” FILED

2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N04000009025 05-02-2005 90382 018 ***761.25
1. Entity Name
PINE RIDGE CABLE TV, INC.
Principal Place of Business Mailing Addrass
2450 N CITRUS HILLS BLVD 2450 N CITRUS HILLS BLVD
HERNANDO, FL 34442 HERNANDO, FL 34442 I q 9;
s v HI|1|\III\|IIIIIIIIIIIM GG
Suite, Apt. #, slc. Suite, Apt. #, etc. 031820085 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Appliad For
LS -i133%194 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired J ?8'75 A.dditional
ee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
. Name
PETERSON, THOMAS:E
136 E JOPURCOURT . Street Address (P.C. Box Number is Not Acceptable)
HERNANDO, FL 34442
City FL I Zip Code

8. The above named entity submits this statement for the puipose of changing its registared office or registered agent. or both, in the Stats of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATLRE
Sigrature, typed or printed narme of registered agent and title i epplicable. {NOTE: Registerad Agent signalure raquired when reinstating) DATE
Filing Fee is $61.25 §. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1 ,' 2005 Trust Fund Contribution. [} Added 10 Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PTV O Detete TMLE [} Change  [] Addition
NAME PETERSON, THOMAS E NAME
STREET ADDRESS | 2450 N CITRUS HILLS BLVD STREET ADDRESS
CITY-ST-ZIP HERNANDOQ, FL 34442 CITY-5T-2IP
TILE D O Delete TITLE [ Change [ Addilion
NAME COLLING, ROBERT NAME
STREET ADDRESS | 2450 N CITRUS HILLS BLVD STREET ADDRESS
CITY-ST-ZIP HERNANDO, FL 34442 CITY-ST-2P
TITLE 3] O3 pelete TITLE {J Change [ Addition
HAME LEARY, WILLIAM MAME
STREET ADDRESS | 2450 N CITRUS HILLS BLVD STREET ADDRESS
CITY-sT-2P HERNANDOQ, FL 34442 CITY-ST-21P
TITLE [ Delete Ime O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST 2IP CITy-81-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CUIY.SI- 2P CITY-ST-2IP
TiTLE [ Detete THLE ] Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P QITY-S7-2P

12. ) hereby cenify that the information supplied with this f||| does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certity that tha information
indicated on this report or SupDI yntal report is %rue an accurate and that my signature shall have the same legal effact as i made under oath; that | am an oflicer or directar
of the corporanon or the receipd ruslee S ered jo execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
an gl ther lika empowered.

=~ %{/0 /}fz-ﬂ—? Prre

QF SIGNING OFFCER OR DIRECTOR T Dae Daytirie Phona #




