2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am

DOCUMENT # FO0000006418

1. Entity Name

CABLE MAN, INC.

Secretary of State

01-23-2004 90030 018 ***158.75

Principat Place of Business

292 OAK ST,
BILOX, MS 39533

Mailirg Acidrass
PO BOX 393

BILOX!, MS 39533

U RUAVETRTE 4

2. Principal Place of Business 3. Mailing Address

HIIHIINIIllﬂlllllll\NIINIIIHII\'I}II\IIIWiI\IIIUIIHIHIII\HII}

Suite, Apt. #, elc. Suite, Apt. #, stc,

CR2EQ34 (10/03)

01052004 Chg-P
City & State City & State 4. FEI Number Appiied For
64-0576514 Not Applicable
Zi Countr i { .
P Ly Zip Country 5. Certificate of Status Desired ] $8.75 Additional
s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e = BRI - Name. = -~ - - - - - -

' C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL l 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, typed or printed nama of regislered agent and tlle if applicabls. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 .9 Clection Campaign Financing .+ $5.00 May Be o oL
After May 1, 2004 Fee wiil be $550.00 .. Trast Fund Contribution, _ Added to Fees' " _ . e P I

10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TTLE PC 0 pelete TIRLE [ chenge  [J Addition
NAME | GARY, DAVID A NAME

STREET ADDRESS | 292 OAK ST STREET ADORESS

CITY-5T-2IP BILOXI, MS 389533 CITY-5T-2IP

TITLE \ O velete TITLE [ Change [ Addition
NAME GARY, WALTER J NAME

STREET ADORESS | 8195 WOOLMARKET ROAD STREET ADDRESS

CITY-ST-2P BILOXI, MS 39532 CITY-$7-2IP

TITLE DST L] Delete TIMLE ST K change [ Addition
NAME PETERS, CARCL A NAME E@:ms , CAROL A H

STREET ADURESS | 13218 THREE RIVERS ROAD STREETADBRESS {13918 THREE RIVERS ROAD ) ‘

CITY-ST-21P GULFPORT, MS 39502 CITY-ST- 7P CULFPCRT. MS_ 39503

TTLE O Delete TTLE i O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TMLE [ Delete TILE O change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Dalete TITLE [ Change  [_] Addition
NAME . NAME M

$TREET ADDRESS - ) STREET ADDRESS. - ) t ) -
Gy - 5T- 2IF . ) Cry-ST-0F el = - - PR

12. | hereby certify lhé}'ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

of tha corporation or the receiver or truglee empowe)
changed, or an an attachment with g Addresge wi

SIGNATURE:

e this report

1/19/04 228-374-5832

B NAME OF sm?l‘u OFFICER OR DIRECTOR

Date Daytime Phana #

( U




