2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUM ENT # F97000006751

1. Entity Name
BAY CABLE MANAGEMENT, INC.

Principal Place of Business

2444 SOLOMONS ISLAND ROAD, STE 202
ANNAPOLIS, MD 21401

Mailing Addrass

ATTN: JENNIFER LAWLER
2444 SOLOMONS ISLAND ROAD, SUITE 202

ANNAPOLIS, MD 21401

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 26, 2004 8:00 am
Secretary of State

07-26-2004 90001 009 ***150.00

34064692

00O

07132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
52-1723678 Nct Applicable
Zp _Sountry L MY e e Comtigagof SiEIT DRSS (] $8:7 5 Addignar

PRE R Y

[ S ST

Fea Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

HAYES, ROY E JR

C/O CONSTEL COMMUNICATIONS, L.P.
CHALET NORTH 1800 ALPINE DRIVE
APOPKA, FL 32703 °

Name

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

City

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and {ite if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
Due by September 8, 2004

9. Elaction Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

In accardance with s. 607.193(2){b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TITE PCD 1 petete MLE Ol change [ Addition
NAME HAYES, ROY E JR NAME

STREET ADDRESS | 2444 SOLOMONS ISLAND RD, STE 202 STREET ADDRESS

City-57-p ANNAPOLIS, MD CITY-ST-20P

TITLE sSb \ T Delete TITLE 1 Change [ Addition
NAME O'BRIEN, MICHAEL S NAME

STREET ADDRESS | 2444 SOLOMONS I1SLAND RD, STE 202 STREET ADDRESS

CITY-ST-2P ANNAPOLIS, MD CITY-ST-2P

TITLE [ Delete LE O change [ Additien
HAME =~ ="3] & o 27 - - - .- ‘R NAME - R B B e o T

STREET ADDRESS , STREET ADDRESS

CITY-ST-2IP : CITY-§T-71P

TINE O Delete TMLE [ change [ Addition
NAME NAME

STREET ADORESS ) STREET ADDRESS

CITY-§T-2P CITY-ST-ZP

TIME [T pelete THLE Ol change ] Addition
NAME NAME

STREET ADDRESS hd STREET ADDRESS

CITY- ST-7P CITY-ST-2P

THLE ) Detete TMLE [ change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not

| ragprt is true and
tea
addr

indicated on this report or supplement,
of the corporation or the receiver or tr
changed, or on an attachment witl

SIGNATURE:

qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

accurate and that my signature shall hava the same legal effect as if made under oath; that | am an oRicer or director
powerad to execute this report as raquired by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
s, with all other like empowered,

(o-j g.ﬁ-}ﬂ 'Jg.

'l;)ai‘l‘d‘{ fir-244 -9293

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone &

SIGNATUHDRED [
\ NI




