FILED
2004 FOR PROFIT CORPORATION Apr 12.2004 8:00 am

ANNUAL REPORT

b
DOCUMENT # J38880 ecretary of State
1. Entity Name 04-12-2004 90239 031 ***158.75
FIRST COAST CABLE CONSTRUCTION, INC.
Principal Place of Business Mailing Address
284 I0HNSON LAKE ROAD WEST 284 JOHNSON LAKE ROAD WEST J303U17Y
YULEE, AL 32097 S YULEE, FL 32097 US
e oy AL A R CE
5012 —ohnsn Loke RY | 55012 —ohnsen Loke RY |
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072004 Chg-P CR2E034 (10/03)
& State ity & State 4, FEI Number Applied For
Ll ec. FL UT ee p” 59-2726565 Not Applicable
3§ 0 cz ‘7 c:fz]g ;%EQO‘? 7 Clou(ntg 5. Certificate of Status Desired A ?g':?qlﬁdl:‘;ﬁmal
6. Name and Address of Cunrant Ragiaterad Agent 7. Name and Address of New Registered Agent
 — = - —— e — - B Name - . .- R—— -
LEVY, ISAAC L., ESQ.
444 E. DUVAL ST Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL l Zip Code

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

SIGNATURE ] :
Signatura, typed or prnted name of registered agert and litle i appliceble. (NOTE: Agent requred when DATE
_ FILE NOWH! FEE IS $150.00 8 Election Campaign Financing . $5.00 may Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. O . Added to Fees
10, ; OFFICERS AND DIRECTORS I ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
me. ..PD . ) Detete TILE . EChange ] Addition
NAME DAVIS, LOWELL B. NAME
STREET ADDRESS | 284 JOHNSON LAKE ROAD WEST STREET ADDRESS. [~ P50V2- jé\'lnsm'\ L&Sﬂb Ed
avsrar | vULEE, FL svsw | \yloe Fi 32097
e STD 1 Delete ¥ e ' O Charge [ Adaition
NAME STEELE, MICHAEL W. NAME
STREET ADDRESS | BOBCAT LN, STREET ADDRESS
aiv-si-z¢ | FT, WHITE, FL GITY -5T-2P
TLE 3 oetete TmE Ochange [ Addition
AN NAME
STREET ADDAESS - STREFT ADDRESS R e
CTY-ST-2P Ciy-§F-2P
TILE O petete TTLE [ trange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-5T-7IP GiiY-SI-aP
TME O oelete LTI CIchange [ Accition
NAME g
STREET ADORESS STREET ADORESS
CITY-S7-2P CITY-57-2P ,
TRE. . . C e P N -~ . DOoelee.. . J me R . . [Ochange [ Addition
STRECT ADDAESS . : STREET ADDRESS | ]
CITY-ST-2P . : i CTY-ST-Z# e

12. | hereby certify that the information supflled with this fiing does not qualify for the exemption stateg in Section 119.07(3)(i}. Florida Siatutes. | further certify that the information
indicated on this report or supplemental repant 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
of the corporation or the regeiver or rustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach L with an agdress, with all other like empowered.

SIGNATURE: 22253 o 4/ }Dq QY 225-2338

\TURE AND TYPED OR PRINTED MAME OF SIGMING OFFACER OR DIRECTOR Oaytme Phone #




