R =,

FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 28, 2004 08:00 AM

ANNUAL REPORT Soo it ¢ Stal
DOCUMENT # N98000004787 ecretary ol dtate

1. Entity Name
HOLIDAY PARK CABLE CORPORATION

Prncipas Place of Business Masting Address
5401 BOUDAY PARK BLVD 5401 HOLIDAY PARK BLYD
NORTH PORT, FL 34287 NORTH PORT, FL 34287
01082004 No Chg-NP CR2EG37 {1003}
DO NOT WRITE IN THIS SPACE parTyrp— TR
65-0866469 NGt Applicatile

O $B.75 Acditionat

5. Certficaie of Ratus Desved :
Fege Bequired

8. Narne and Address of Current Registered Agent

5500 GLARK ROAD, STE L-1 DO NOT WRITE
SARASOTA, FL 34233 IN THIS SPACE

8. The above named entity sebmits this statement for the purpose of changing its registered office or regesiered agent, or both, in the Siale of Flonda, am familiar with, 2nd accept
the obligations of registered agent.

SIGNATURE

Signatute, Iypad o proled fame of rgaiored agant and e f applicablo HOTE Ragisioret Agent signalwe reguired when reinstalingy DATE
Filing Fee is $61.25 9. Elestion Campaign Financing $5_00 May Se
Due by May 1, 2004 Trust Fund Contriution. T AddedtoFees
13, OFFICERS AND DIRECTORS
THLE =n}
Nt MCGARY, NEIL W HUIOD16316
SIREET ADORESS | 5740 HOLIDAY PARIK BLVD G AEA04-80051 005 BIL 2
GT-§7-2F | NORTH PORY, FL 34287 mEe T .
THLE VD
NAME D'ARGENIC, ANTHONY

STREET ADDRESS | 6902 APOPO COURT
City-5i- 7 NORTH PORT, FL 34287

RTLE S1a)
NAME HECKMAN, GEORGE

SIREET ACDRESS | 6486 KEENA COURT
Y §E- I NORTH PORT, FL 34287 DO NOT WR'TE

e ™ IN THIS SPACE

HAME EALAHAN, WILLIAM
STREETADDRESS § 5130 PALENA BLVD
CIgY-5F- 2 NORTH PORT, FL 34287

HiE o

NAME HCOLUSTER, SALLY
SFAEETADDAESS § BH00 CENTER LANE

STy 5T IF MNORTH PORT, FL 34287

g

HAME

STREET ADDRISS
GITY-3T-7

12, | hereby certily that the informalion supplied with this filing doeas not cqualify for the exemplion stated in Seclion 118.07(3}){), Florida Statutes. | further certify that the information
wmdicated on this repont or supplemental renon ¢ frue and accurate and that my sighature shall have the same lega! effect &s if made under cath; that | am an officer or director
of the carparglion or the receiver or rustee empowerad (0 execule this repart as required by Thapber 817, Florida Statutes; and that my name appears in Block (10 or Block {11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (AT fP e )7 /23 fou

SIGNATURE ?ﬂn TYPED CR pmrg'én NAME DF SIGRING DFFICER CA DIRECTOR Data *

Daytme Phone

s B ~Neqs~ . L




