r

FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT ecretary of State

PgtCNUMENT # F03000005425 04-19-2004 90329 026 ***150.00

. Entity Name

SOUTHERN MARYLAND CABLE, INC.

Principal Place of Business ' Mailing Address ' IV Rw T

P.0. BOX 30 P.0. BOX 30

TRACY'S LANDING, MD 20779 TRACY'S LANDING, MD 20779 ‘

e R [ ATO IR AR
S'uire. Apt. #, 8tc. Suite, Apt. #, etc. 04152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

20-0086897 Nat Applicable

Zip Country 2 ‘ Country 5. Certificate of Status Desired O E{i‘lﬁqﬂ?ggﬁ""al

&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D T s - - —— - .- e - Name - B - B - - T
C T CORPORATION SYSTEM |
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL Zip Code

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

SIGNATURE S . —— - :
M iL! - F\gnatura{?pe\d or pn‘r:(ed‘ne‘tme of 'r_agie.lergd agent and litle if a{pplic‘albl_e} ‘7 {NQTE: Reg_is_te(ed Agant signature required when reinstating) - B ,‘:r Taar "
T T T N
“C. FILE'NOWNI FEE1S §180.00 |~ Electon CampsigniFinancing © - $5.00 may 8¢ |~
.. After. May 1, 2004 Fee will be $550.00 Trust Fund COn[rIbull.On‘ - D‘ Added to Fees
10 OFFICERS AND DIRECTORS 11, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
Jme . {DS. ... . .. .. oo Ooeets—- . f mme e e e i weer e — - Change - Addition-
MAME MILLER, HAYWOOQD NAME
STREET ADDRESS | 5932 SOLOMONS ISLAND RD. STREET ADCRFSS
CITY-81-2IP TRACY'S LANDING, MD 20779 CIty-S1-2P
e DT [T pelete THLE . O change  [J Addition
NAME TRUDEL, ARHTUR NAME
STREET ADCRESS | 5932 SOLOMONS ISLAND RD. STREET ADDRESS
CITY-ST-ZIP TRACY'S LANDING, MD 20779 CITY-51-7iP
e P T Deete Tme Presiolund O change [ X adciton
NAME WEEMS, F. RAY NAME Hoorany, , Steven
|- stheer aporess | 5932 SOLOMONS ISLAND RD. - . STREET A0DRESS | S4B Solevaons I51.Rd..
oTv-57-7F [ TRACY'S LANDING, MD ‘20779 emv-star VR ey's Loondasg, MDD S0
TITLE v O velete TILE d v ﬂChange [ Addition
NAME MACLIN, BRENDA R NAME
STREET ADDRESS | 5838 SOLOMONS ISLAND RD. STREETADDRESS {54 2 2. SD lsrnms TSI, el .
CITY-ST-2F TRACY'S LANDING, MD 20779 CiIyY-ST-2P
TILE ' O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS : - ‘ STREET ADDRESS
CITY-ST-ZIP P A CITY-ST-ZIP -
JHE R o - . Dosers -—. fme .. | smmees e ame e eme o [ Chenge. [ Addition-
CNAME | I B ‘I L L L NAME oo oo | o B L milzb D0 el 2 T vl dd
- |
STREETADDRESS.| 4 ., e oot e T . o ST?EETADDRES‘S_| e e
CITY-5T-ZP ey ]s © = O SR Rt A 1 D}TY-ST-;IP EE N T

" indicated on this report or supplemental report is true an

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes_| further cerlify that the information__
acclrate'and that my signalure shali have the same’lggal effect as if Made under oath; that | am an officér or director
of the corporation or the receiver or irustee empowered o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10.or Block 11 if

.

changéd, or on an'aElfchrifentWith an addrags, ‘with all other like empowered.
SIGNATURE: M %9 #W-———a 4//5//)’# L@/0) S7-7577

SIGNATURE AND TYPED OR P?ATED NAME /dr SIGNING OFFICER OR DIRECTOR Dafltime Phone #

7 .



