2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # 630109

1. Entity Name
CENTRAL FLORIDA ANTENNA SERVICE, INC.
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Principal Place of Business

2012 S, PINE AVE
OCALA, FL 34474 US

Mailing Address

2012 5. PINE AVE
GCALA, FL 34474
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2. Principal Place of Business 3. Mailing Address

O S Pive Rue =20/ o

- fjrl{ A"'f

i:__’._.of.‘,’i T
i

N,

Suite, Apt. * ete. Suite, Apt. #, etc. 12072605  Chg-P CR2E034 (folét\
i & State ity & State i 4. FEi Number AppHed For
@ ceale, L o o SHHTTY 59-1918299 Not ARplicable
?(/ V 7 L/ Clounl WS A L}uygl 7 'f iojj"é Q‘ 5, Certificate of Status Desired 0 gg'gesq“;?:‘;ﬁ"w
&, Name and Address of Current Registarad Agent 7. Name and Address of New Registerad Agent
Name
HOWELLS, WILLIAM C
2012 S. PINE AVE Streat Address (P.O. Box Nurnber is Not Acceptable)
OCALA, FL 34474
City FL | Zip Code

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

ihe obligations of registered agent.

SIGNATURE
E

gratute, typed or prirted name of r agent and tte ¢ {NOTE: Registered Agent sightiute requred when remsiatng) DATE
8. Election Campaign Financing $5.00 May Be
Amended AR Is $61.25 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIMLE [ changs [} Addition
NAVE HOWELLS, WILLIAM C NAVE - 10030EETAR
STREETADDAESS | 2014 5. PINE AVE STREET ADDRESS Wi . L"_ :,'
CITY-ST-2P OCALA, FL 34474 CITY-8T-2P o P s
113 ST O Detete TITLE [ changs [ Addition
NAME BALDWIN, TERRI L HAME
STREET ADDRESS | 2014 S. PINE AVE STREET ADDRESS
CITY-ST-27 OCALA, FL 34474 CITY-§7-2P
e V£ . T O etete e O Change L] Addition
HAME Howetls Dilia G Ja RAME . o —
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NAME RAME
STREET ADDRESS STREET ADIRESS
CITY-S§T-2P CY-51-2P )
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NAME NAME
STREET ADDRESS STREET ADDRESS
orY-ST-20 CITY-ST-2P
TALE O pelete TRE O Change [ Addilion
HAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CTY-5T-2P

12, | heraby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further cetity that the information
indicated on this report or suppternental raport Is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | arm an officer or director
of the corparation or tha receiver or trusies empowered to execute 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 empowered.
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