FILED

2004 FOR PROFIT CORPORATION Jun 15, 2004 8:00 am

©  ANNUAL REPORT

Secretary of State

DOCUMENT # F94000003651 06-15-2004 90002 038 ***150.00

1. Entity Name

LB AND L. CABLE INC.

o OREAT S,

Principal Flace of Business Mailing Address - JIUUIIvu
1501 S.E 4TH ST, #E 1501 S.E. 4TH ST, #E
MOORE, OK 73160-8231 MOORE, 0K 73160-8231
:‘1 | 'I 1
e s IR B CEEDE
S+
Business nows doted | 204 SwJ 1215 St
Suite, Apt. #, etc. Suite, Apt. #. etc. 03182003 Chg-P CR2E034 (10/03)
City & State | City & State . 4. FE! Number Applied For
; " OK\&Y\OW\CL Ciy OK 73-1135653 Mot Applicable
Zip 'n Country -73 ( —’O Country 5. Certificate of Status Desired g gi.ggqlp;\i?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
- T FEem T T — ~Name j
ELLIS, JiM : :
910 HOLLYWOOD BLVD. Street Address (P.O. Box Number is Not Acceplable)
HOLLYWOOD, FL: 33018
‘ Gity FL | 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. 1 am familiar with, and accept
1he abligations of registered agent.
1

SIGNATURE ; . . , . )
Signziure, bbed o printed name of rag-stered agent and ltie if applicable. -+, s (NOTE: Regisloress Agerit signature requirer] when rainsiating) LY. DATE . L Y
FILE NOW!!! FEE IS $150.00 8. Election Campaigh Finanging $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
°  Due by September 8, 2004 Trust Fune Contribution. [ Addedto Fees corporation did not receive the prior notice.

10. ] | OFFICERS AND DIRECTORS H B i ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 ~

TITLE P ‘ O pelete e Yo anange [ Addition

HAME « | DAVIS, LARRY HAME Dovis, Loxr *nj_;

STREET ADDRESS | 1501 S.E. 4TH ST., #E sivgeT niess | 280U Sw12) st A K

ey-ST-ZP | MOORE, OK 731608231 cITY-5T-2P DK\A\'\;;N L\"f\j 0¥ 73v70

TILE . O pelele M ] Change [ Addition

HAME HAME

STREET ANDRESS STREET ADDRESS

CITY-ST- B ' CITY-ST-2IP

ITLE . [ delete TI.E [ Change [ Addition

HAME ) HAME )

STREET ADDRESS o STREET ADDRESS

CITY-ST-7P CITY-5T-2IF

TITLE . [ Delete TILE Tl change [ Additian

HAME ‘ NAME

STREET ADDRESS ' STREET ADDRESS

CITY-51-2P CiY-$1-21P

TTLE ‘ [ Delete me [ Change (7] Addition

HAME . At

STREET ADDRFSS 'j ’ STREFT ADDRESS

£ITy-5T-21P - . - 4 civ-srzp .. LT
CTME e o b e ’ T ) Dedete TITLE - - - <ol ’ D'.Cﬁéhge' - [F] Addition

HANE PR i ) s - MAME . .- . - o R

STREET ADDRESS, . *:,,f PR . e o STREET ADDRESS . : R oot

L OY-ST-ZP Y ' CITV-57-2P ~ A

12 | hereby certily that the information supplied with:this filing does nat gualily-for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certily that the infarmation
“indicatled on this report or supplemental report is tyfgnd accurate and Llhat my signature shall have the same fegal effect as it made under path; that | am an officer or director
of the corporation of the receiver or ln cylo execule this report as réquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an altachme th 3 Ather like empowsred.

SIGNATURE: - f//o/a/ Yos-297-992/

PRINTED NAME OF SIGNtNG OFFICER OA DIRECTOR Oatk Dayume Phone #

SIGNAMUBEAND TYrERHE




