2005 FOR PROFIT CORPORATION

ANNUAL REPORT (KAEH . FILED

DOCUMENT # G28395 May 02, 2005 08:00 AM
1. Entity Name
retary of
MOJAVE-ROSAMOND CABLEVISION, INC. ecreta y Y State
Principal Place of Business ’ Majhng-Addres_s -
% DOUGLAS J. MILNE % DOUGLAS J. MILNE
4585 LEXINGTOMN AVENUE A555 LEXINGTON AYENUE
poaER e S L e
2. Principal Place of Business " | 3. Mailing Address ) B
Suite, Apt. #, stc. Suite, Apt #. stc. ) 1st MOORE CR2E034 (10/04)
City & State ' City & State | T 4. FEINumber _ Applied For
59-2306650 Rt Applcabia
Zp Country zip Country 5. Certificate of Status Desired O ‘?ese'gglﬁf:;ﬁo”a’
6. Name and Address of Current Registerad Agent T 7. Name and Address of New Registared Agent -
Name
TS%?%E?(%,(?T%I‘? XVENUE Street Address (P.0. Box Mumber is Not Acceptable)
JACKSONVILLE FL 32210
City FL I Zip Code

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

SIGNATURE

Signatura, ipad o pnled name of tegistersd agent and blie ¥ appkzable [NOTE Fegislolad Agant signature 1aauired whan mwnstating) ) DATE
FILE NOW!!; II;EE |§ §15000 9. Election Campaign Financing  $5.00 May Be

After May 1, 200 i Will Be $550.00 . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
16. OFFICERS AMD DIRECTORS . T ADDITIONS /CHANGES TO OFFICERS AND DIFECTORS IN 11
Tt D O Delete nnf ‘ [ change ] Addition
NAME MILNE, DOUGLAS .J NAML
STFIET AODRESS | 4585 LEXINGTON AVENUE SIREHT ADDRFSS HaODON352 77
orvstar | JACKSONVILLE FL CIY-51- 2P 05/03/05-80030-012 150.00
e PD T Ooskete § e ) TlGhange L Aduition
NAME MILNE, DOUGLAS J. NAME
STREET AODRESS | 4595 LEXINGTON AVENUE ) STREET ADDRESS
Oy -55- 2P JACKSONVILLE FL CITY-81- 2P
it STD .. DOpese N ne S [l Change [ Addition
NAME MILNE, JACK F. NAMF
SIREET ACCRESS 1 4595 L EXINGTON AVENUE SiRFET ADDRESS
CITY-5i.0F JACKSONVILLE FL TIEY-ST-2P
TIeE sT [ Detets R e ) [Jchange ] Addition
NAMF WELLS, MARIE HAME
STREFT AODRESS | 4595 LEXINGTON AVE STREFT ADARESS
CITY-ST-2IP JACKSONVILLE FL 32210 omvstae
e O Ceiete i ) ) Clchange [T Addilion
NAME HAME
STREET ADDRESS SINLEL ADDRESS
CITY-ST- 1P CIIY-51-2IP
T 1 Delete TI9LE [Jchange ] Adasic-
NAME tAME
STREET ADARFSS SEREET ADDRESS
CITY-S1- 1 CTY-S1. 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Fiorida Statutes. I further certify that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legal effect as If made under cathy; that | am an officer or director
of the corparation or the receiver or trustee empowered ta execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: __ 2 bt Jiigela ﬂ?#f}é.we‘/_’/rﬁ 5[439/«4 S~ Tsf-3F7%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER UR DIRECTOR Davtme Prong




