2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Mar 29, 2004 8:00 am

DOCUMENT # P00000098527 Secretary of State
1. Eniity Name
BILL LYNCH CABLE WIRE, INC. 03-29-2004 90057 034 ***150.00
Principal Place of Business Mailing Address
705 S.E. 4TH TERRACE 705 S.E. 4TH TERRACE
CAPE CORAL, FL 33990 CAPE CORAL, FL 33920
v R0 A
Suite, Apt. #, efc. Suite, Apt. #, etc. 01232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
65-1052690 Not Applicable
Zp Country Zip Country 5. Cerniificate of Status Desired (| Eg‘gesql‘:?:’mma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

LYNVH, WILLIAM " LYNCH ”( Pl . Name

705 S.E. 4TH TERRACE Stieet Adcress (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33990 Lorreet ATM-c?;je

City FL I Zip Code

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

SIGNATURE
, typed or pravied neme of reg:stexad agent and tite ¥ Applicable. {NOTE: Registered Ager signense requiesd whon ranstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8¢
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O  Addod o Fees
10. GFFICERS AND DIRECTOHS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
Tme P O vetete TTE [ Crange 3 Additfon
NAME LYNCH, WILLIAM D NAME
STREET ADDAESS | 705 SE HUTE RD smeeTanoness | 705 5.E. 4TH TERRACE
CrY-§T-2IP CAPE CORAL, FL 33890 CITY-§7-ZP
LU B3 petete nme [ crange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-21P CiTy-s1-2IP
TIRE 0] vetee s Ol crange [ Acdition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5Y-21F CAY-ST-7IP
e £ petete LuE: O crange [ Addiian
NAME KAME
STREET ADDRESS STHEET ADDRAESS
CITY-5T-2I7 CiTY-ST-2IP
e O Detete mne [JCrange ] Addiion
NAME KAME
STREET ADDRESS STREET ADDRESS
CmyY-5T-217 CITY-ST-21P
TLE 1 Defete e [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-71P

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.0?%3){0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the sarne legal etfect as if made under oath: that 1 am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 807, 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: éé% é%?‘“ L)L rtAm _ LYACH o?/g /04 A3Y-773-94LY
E AND TY! NAME OF RiaMNG OFFACER OA IRECTOR DCatey Daytrne Phone #

—




