2065 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22, 2005 8:00 am

DOCUMENT # P03000157872 ecretary of State

1. Entity Name 04-22-2005 90302 017 ***158.75
T.R. CABLE, INC. -

Principal Place of Business Mailing Address |
162 WYLAM DR. 162 WYLAM DR.
T e Hll”ll‘ m ||]|| “m Ill” ||“]||m u“‘ I“H llllHlHl ’IIII "I’m ‘Hm
2. Principal Place of Business .3. Mailing Address '
.3 \D\l\&m‘&ﬁ* . 3 Loon :
_Sufe, Apt.#, et Suite, Apt. #, etcf 15t MOORE CR2E034 (10/04)

& Stat City &S . FEI Numb: Applied For
S e R R s

$8.75 additional

Zi Couliry : Zip Countly n .
3‘%“%\\ Ny \m_@ 2)& ‘JO\\ Q_,o N‘\S“@ 5. Certificate of Status Desired 4 Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Regisiered Agent

Name

" ROE, THOMAS W "~ i T

162 WYLAM DR. Street Address (P.Q. Box Number is Not Acceptable}

PORT CHARLOTTE FL 3395(

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad of printed name of 1egistered agent and titks f appkcable (NOTE Registared Agenl :ignalue raquired when leinsialng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DlHECTORS jn ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD v [ Delete TITLE [ change [ Addition
NAME RCE, THOMAS W NAME

STREET ADDRESS | 162 WYLAM DR. . STREET ADDRESS

CITY-ST-2IP PORT CHARLOTTE FL 33854 - CITY-ST- 2P

TIiLE STD O Delete TITLE [1cChange [ Addition
NAME ROE, HELEN R NAME

STREET ADDRESS | 162 WYLAM DR. STREET ADDRESS

ory-s1-2P | PORT CHARLOTTE FL 33954 CITY-ST-ZF

THLE 3 Delete e ST [ Change 3 Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS .
CHY-ST-2IP CITY-ST-7P

TITLE {1 Detete TILE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-7IP

TTLE [ Delate TILE [ change [ Addilion
HAME : NAME

SIREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2P

TITLE O Delete THLE [] change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowera

SIGNATUREQS%N ) N\ A% Q% @\\\\\n'ﬂ-?)&’\‘%

ﬁMD TYPED OR PEINTEDNAME OF SIGNING QOFFICER OR IRECTOR - Daytme Phane #




