2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # F93000005776

1. Entity Name

P & B CABLE CO.

Principal Place of Business

P.O. BOX 533714
ORLANDO FL 32853

Mailing Address

P.O. BOX 533714
ORLANDO FL 32853

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

-—-=  Mar 04,2004 8:00 am
- Secretary of State

03-04-2004 90005 028 ***150.00

1

Il

MOORE CR2EQ34 {11/03)
City & State City & State 4. FE! Number Applied For
59-3170181 Not Applicable
e Country 2ip Country 5. Certificate of Status Desired O feae;gesqlﬁ:j:;“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Nare  GARY M. ENGLISH ]
gUNDVA!'L’ BILL Street Address(P.Q. Box Number is Not Acceptable
TE 208 B5771 "FORCE FOUR BARKWAY

~—-_-ORLANDO.EL.32809 N T S syl A e Sy
City FL Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Sgnature. typed or prmed name of regrsterad agent and btig if applicabla.

(NQTE: Registered Agenl signature required when reinstating) DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delste TILE [ change  [3 Addition
NAME ENGLISH, GARY M RAME
STREET ADDRESS | 832 N. THORNTON AVE. STREET ADDRESS
GiTy-ST-21P ORLANDO FL 32803 CITY-8T-ZIP
TILE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ delete TILE [ Changs ] Addilion
NAME NAME
STREET AQDRESS F _ - . - STREET ADDRESS —— e —— _ — - - et o = -
CITY-ST-2P CITY-ST-2P
TITLE [ Detete TME {1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-72P
e ] pelete e [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢iTY-ST-2IP CITY-§T-20
TIE {1 Detete e {1 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS )
CITY-S7-2IP CITY-ST-2IP

SIGNATURE:

bg’ouu—/

12. | hereby certify that the infarmation supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. ! furiher 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 made under oath: that | am an officer cr director
of the carporatien or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if.
changed, or on an attachrment with an address, with all other like empowered.

A bl

NATUR;AND TYPED OR PRINTED MMIE) SIGNING OFFICER OR DIRECTOH

QA@{ M.CucLst:

Daytime Phona #

407 -2.51-9333




