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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14,2004 8:00 am
ecretary of State

DOCUMENT # K45548

1. Endity Name

INTERCONNECT CABLE TECHNOLOGIES
CORPORATION

04-14-2004 90075 040 ***158.75

Maiting Address

16047 FLIGHT PATH DR,
BROOKSVILLE, FL, 34604-6852

Pringipal Place of Busingss

16047 FLIGHT PATH DR.
BROOKSVILLE, FL 34604-6852

14604611

‘DO NOT WRITE IN THIS SPACE

MR B

W0

022062004  No Chg-P CR2E034 (10/03)
| 4. FEr Number Applied For
58-2915442 Not Applicable .
§. Certificate of Stalus Desired $8.75 Additional

Fee Required -

~~ 6. Name'and Address ot Current Registered Agent =

SEVALD, RANDY
2114 MAXIMILIAN AVE
SPRING HiLL, FL 34609

e —— s

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the Stats of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed of printed name of registered agent end litke i applicatie,

" (MOTE: Registered Agenl signalve required when reinslating)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

0

$5.00 May Be
Added 1o Fees

10 OFFICERS AND DIRECTORS |

TIILE P

NAME SEVALD, RANDY

STREET ADDRESS | 2114 MAXIMILIAN AVE
CIYY-ST-2IP SFRING HILL, FL 34609

TME - v

NAME 0SGCOD, RICHARD
STREET ADDRESS | 14072 GREGORY ST
CITY-ST-2IP SPRING HILL, FL 34609

NAME
STREET ADORESS
LITy-ST-ZIP

THLE

NAME

STREET ADDRESS
CITy-81-2IF

TITLE

NAME

STREET ADDRESS
CIry-ST-2IP

" NAME

TITLE

STREET ADDRESS
CITY-5Y-2IP

DO NOT WRITE
IN THIS SPACE

12. I hereby certify thet the information supplied with this filing doss not qualify for the exemption stated in Section 119‘0753)0), Florida Statutes. { further cerlily that the information
indicated on this report or supplemental repor? is true and accurate and that my signature shall have the same legal
of tha corporation or the receiver or trustea empowerad to executjﬁmn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

ndy Sevald

red.

changed, or on an attachment with,an addres. .wit% po
SIGNATURE: YA AYhng /ﬁq
s

fect as if made under oath; that | am an officer or director

»3-2-0Y

IGNATURE AND TYPED QR ’krNTEE MAME OF SIGNING OFFICER OR DIRECTOR

[

. Date

Daytime Fhone #




2004 FOR PROFIT CORPORATION o |
ANNUALRERORT (AR) " IHoo brrent

DOCUMENT. # Ka5548 .
17" Entity Name ' -
INTERCONNECT CABLE TECHNOLOGIES CORPORATION
Principal Place of Business Mailing Address
16041 FLIGHT PATH DR. 16041 FLIGHT PATH DR.
BROOKSVILLE FL 34604-6852 BROOKSVILLE FL 34604-6852 , \L\ b()a% \ \
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Numnber Applied For
59-2915442 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Oesired [ ?ggesq Addtional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agen

e e mmer s omm m o e G em e e R B =

SEVALD, RANDY

21 14 MAXIMILIAN AVE Street Address (P.0. Box Number is Not Acceptable)

SPRING HILL FL 34609

Cily FL Zip Code

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

SIGNATURE
Signalure. lypes of prnted name of registered agent and titla o applicable, {NOTE: Regislared Agenl signature required when ensiating) DATE
9. Election Campaign Financing $5.00 may Bs
Trust Fund Centricution. Added to Fees

10. 7 1. ADDITIONS{CHANGES TO DFFICERS AND DIRECTORS IN 11

L P [ Delete Tme O cChange  [J Addition

NAME SEVALD, RANDY NAME

STREET ADDRESS {2114 MAXIMILIAN AVE STREET ADDRESS

CITY-ST-2P SPRING HILL FL 34609 CITY-ST-2IP

TITLE \ O Delete TITLE [JChange [ Addilion

NAME QSGOOD, RICHARD NAME

STREET ADDRESS 14072 GREGORY ST STREET ADDRESS

CITY-ST-2P SPRING HILL FL 34609 CiTY-51- 2P

TME O peiste LE ‘O thange [ Addilion |
-‘NAME'_—- b amar—— = - T s s o —— " s 'NAME ———— T e o | e, o g - — —————— C ot e - ——

STREET ADDRESS STREET ADDRESS

GITY-5T-21P CITY-ST-21P

TIE [ Delete TLE [ change [ Addition

NAME - § name

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-ZIP

THLE O Delete TMLE T Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

T [ pelete TILE [JChange [} Addition

NAME NAME

STREET ADDRESS STREET AGORESS

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

: &

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further cerify that the information
indicated an 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
of the corporation or the receiver or trustee empoweared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 o Block 11 i
changad, of on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTQR . Date Dayhme Phona #




