oh

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

DOCUMENT # H55013

1. Entity Name
BRONSON CABLEVISION, INC.

Secretary of State

01-20-2004 90079 002 ***150.00

Principal Place of Business

SR 235
BROOKER, FL 32622 S

Mailing Address

PO BOX 128

BROOKER, FL 32622 US

2. PnnmpalPIace of Business 3. Mailing Address % > 1 1 r / 6 6 6 6 6 6 F &
2870 NE 277 B e | S2720 NE 778 b
Suite, Apt. #, &tc. Suite, ApL. #, efc. 01112004 Chg-P CR2E034 (10/03)
‘\ City & State City & State 4. FEI Number Applied For
l@mﬁi&n P [ ) 59-2533074 Not Applicable
Zips 'L ' u;’tsw Bié 3 i Zz_:;ntry 5. Certificate of Status Desired O fe.;‘gesq l.:dr;;honal

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

—————

HULETT THOMAS
S.R. 235
BROOKER, FL 32622
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8. The above named entity submns this
the oblj nsfff glstered

SIGNATURE

temert for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e Typed or printed serve of registoned agent and titie # applicabla,

{NOTE: Ragistered Agent signattre required when reansiaing)

l-14-04

.. FILE NOw!l! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TMLE Ps O Delete TITLE O thange [ Addition
| NAME HULETT, THOMAS K. NAME W H ) th i,

STREET ADDRESS | S,R. 235 STREET ADDRESS 5'7'0 NE ‘7‘74\ /ﬂ

orv-5-7p | BROOKER, FL CITY-5T-2F %.’ 3 ?_LZ /

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-21P

TIME [T Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS . " . STREET ADDRESS o — e e 2

CIy-S7-2ZF CITY-5T-2IP

e 1 Detete TME [ change  [J Addition

HAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-5T-2¢ CITY-ST-7P

TITLE O oglete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-ZP

TE 3 Delete TITLE O change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CiTY-ST-2IP

of the corporation or the receiver or trusteg empowe
*ichanged, or on an attay

SIGNATURE:

12. | hereby cartify that the infarmation supplied with this filing does not guality for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 *
10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |

t with an address wu’th lo ﬁampowered

152 LSO

wmmpmm&mmm
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Daytime Fhane #




