A0

LY

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am

DOCUMENT # F96000004279

1. Entity Name

QUALITY CABLE & FIBER SERVICES, INC.

Secretary of State

03-01-2004 90037 013 ***150.00

Principal Place of Business

3326 N.W. STREET
PENSACOLA, FL 32505

Mailing Address

3326 N.W. STREET
PENSACOLA, FL 32505

94013538

2. Principal Piace of Business

3. Mailing Address

NSRRI

Suile, Apt. #, etc.

Suite, Apt. ¥, elc.

WHIBBS, VINCENT J JR
105 E. GREGORY SQUARE
PENSACOLA, FL 32501

01222004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
' 52-1828373 Not Applicable
L _— Loy o N I _COLT i 5. Certificate of Status Desired O $8.75 Aaditional
Bl £ e e e [ i e e e —r, i e = <00 Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL l Zip Code

the cbligations of registered agent.

SIGNATURE

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

Signatura, typed or printed nama ot registerad agent and

titier it applicable.

(NOTE: Registerad Agent signature required whan rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TITLE PDS [ Delete TITLE [ Change  [PAddition
Aaws SHEHADI, DAVID NANE Fr— edervek M3 hc.thr it

STREET ADDRESS | 5930 OSPRGY PL SIREET ADDRESS f 73"' Hicker., Shornes &f

ory-s-2P | PENSACOLA, FL 32504 avste  |CgulF Brecece ¢ 325632

TILE Vv ) __m[)eme_ _ _TILE. L [ Change [ Addition
NAME SKOK-RGEERT W ° NAME

STREET ADDRESS | 1541 SILVER LACE COURT STREET ADBRESS

CiTy-S1-21P GULF BREEZE, FL 32561 CITY-5T- 7P

TILE [ Delete TILE [J Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20F CITY-5T-21P

TITLE [ pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S81-7P CITY-§T-ZP

TITLE 3 Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-73P

TTLE [ pelete e JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-2P

of the corporanon or the receiver or trustee emgovyered to X

12. | hereby certify that tha information supplied with this filing does net qualily for the exemption stated in Section 119.0743}(i}, 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 made under oath; that | am an officer or director
he thls report as required by Chapter 607 Florlda Statutes; and thal my name appears in Black 10 or Block it ]

2 ua!o:L D205

Daytime Phone #




