FILED
2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSWCNlaJmEA ENT # FO0000006418 02-01-2005 90023 001 ***158.75

CABLE MAN, INC.

Principal Place of Business Mailing Address -

292 QAK ST. PO BOX 393 QUU U139

BILOXI, MS 39533 BILOXI, MS 38533

s PR R G IRR AU TR
Suite, Apt. #, elc. Suile, Apt. #, etc. 01032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appitad For

64-0576514 Not Applicable

e Country Zip -+ Country §. Cerlificate of Status Desired XK gi‘gilﬁ?:;icnal

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

T T I ——

Name™
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Straet Address (P.Q. Box Number is Not Accepiable)
PLANTATION, FL 33324

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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printsd name of ragisterad agent and litle i apphcabla, (MOTE: Regisiwred Agent signaiure reguired when reiratating) OATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing - $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contriution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PC [ pelete TILE [ Change ] Additien
NAME GARY, DAVID A KAME
STREET ADDRESS | 292 QAK ST STREET ARDRESS
CITY-ST-ZIF BILOXI, MS 38533 CITY-ST-2P
TLE v (7] Delete TIME [JChange ] Addition
NAME GARY, WALTER J NAME
STREET ADDRESS | 8195 WOOLMARKET ROAD STREET ADORESS
LITY-ST-719 BILOXI, MS 39532 CITY-ST-21P
TITLE DST [ Getete THLE DST ﬁl Change [ Additicn
A
NAME PETERS, CAROL v FETTERS, CAROL A.
STREEY ADDAESS | 13218 THREE RIVERS ROAD L STREET ADDAESS REE R RD
CITY-ST-2IP GULFPCORT, MS 39503 CiTy-ST-2IP &ﬁf%goﬁﬁl N ﬁS gg§83 * i
TITLE [} Delere TIME Clcrenge [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY -ST- 71 GiY-ST-ZP
TmE [ Derete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-$T-21P
TiE 1 petete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P | CITY-51- 2P

12. | hereny certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or diractor
af the corporaticn or the rpQRi trugtee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

anghddress, with all other llke empowered. -

SIGNATURE _~DAVID A, GARY, PRESIDENT 1/28/05 228-374-5832
TURE AND w?ﬂn NAME GF OR DIRECTOR Date Caylime Phore &




