2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} _, FILED

DOCUMENT # M75181 Feb 25, 2005 08:00 AM
1. Entty Name /o Secretary of State
P.D.Q. CABLE T.V. INC.
Principal Placa of Busingss i T h;afling Address
17755 WEST HIGHWAY 40 17755 WEST HIGHWAY 40
P.C. BOX 780 B P.Q. BOX 780
DUNNELLON FL 32630 DUNNELLON FL 32630
R IR
Suite, Apt. #, etc, ' j - o Suite, Apt. #, elc. ' ) 1st MOORE CR2E034 (10/04)
City & State R —— Shésme |4 FEINumber — Aopled For
— i ] ) . 59-2878311 Mot Applicable
Z Country Zp Country 5. Certificata of Status Desired [ fi-gfqaf:g"’"ﬂ
6. Name and Addrass of Cur;ent Regigtered Agent . ) ,' 7. Name and Address g;f MNew Registered Agent _
’ Natne
??%RSO\HES%Eﬁ%VS\}’A 4]?0 StreetAddresé {P.0. Box Numbar is Mot Ac’:ceptable)
DUNNELLON FL 32630 - :
City - FL Zip Codé =

8. The above named entity sdbmits this statement for the purpose of changing Hts registerad office of 1ogistered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e - ¥ . '
Signatura, typed of prntéd nama of sagisterad agen! and tile |f sppicable {NOTE Fegishared Agenl sigralure equisd When reinsLatRg) i DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00
Make Check Payabie {0 Florida Department of State

praveonnLes T

4. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Addedto Fees

0. = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 0 OFFICERS AND DIRECTORS IN 11

13 PTD - [ Delete N [Jchange [ Aadition
NAME CARROLL, KENNETH RAY NAME HONoo=d42714

SIRLETADDRESS | 2381 NW BEUNA VISTA RD STREE? ADDAESS O 25 A05-R0007-013 150,00
cnv-gr-ze - (DUNNELLONFL 34431 B o emesiae

TITE V8 — [ petete ilE [C] Change [ Additian
NAME CARRQLL, TERESA P. ’ NEME

STRECY ADDRESS | 2361 NW BEUNA VISTA RD STREED ACDRESS

ofv-s-ZP  [DUNNELLONFL 34431 o cuy-s1- 2P

mt [ pelete e [J Change  [J Addition
MAME HAME

STRECT AQDRESS STREFT ADDRESS

CITY-ST-2IP _ _ oy S1.7P

e O paiete it ) Change [ Addition
NAME NAME

SIREET ADORESS STREET ADDFFSS

chy-gr-21P ) CilY-51. 2P

e O pyer WLt X ] Change [ Additian
NAME HAMT

STREET ADDRESS CIREET ADDRESS

CITY-ST-2IP . Jorsiee .

e [ deiee s J chenge [ Addition
HAME MEME

SIREET ADDRESS STREET ADDRESS

CIY-ST-2IP B ClY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further ceify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an efficer or director
of the corporation or the receivar or trustee empowered 10 exacule thus report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

[DTYPED OR PRINTED N CER OR DIRECTOR




