FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT _ ecretary of State

1. Entity Name
WESTIN CABLE CONSTRUCTORS, INC.

Principai Place of Business Maifing Address

5065 HOMASASSA TRAIL PO BOX 68
LECANTO, FL 34460 LECANTO, FL 34460

e ST 0

75/18 S Hr A

Suite, Apt. #, stc. Suite, Apt. #, etc. 04212004 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FEI Number Applied For

S £ Augustine, F L 03-0384421 Not Applcable

o countty z v Sountry 5. Certilicate ot Status Desired 0 $8.75 adational
9‘ ocgo eS')L sbh ns Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - -
] ) o Name

PELLICER, CHARLES E ESQ

28 CORDOVA ST. Street Address (F.O. Box Number is Not Acceptable)

ST. AUGUSTINE, FL 32084

City FLLZip Code

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

the abligations of registered agent. 4
SIGNATURE
Signature, tyoed or printed name of registered agent and il if applicable. (NOTE: fegistered Agent liu_naru's reguired when reinstating) DATE
FILE NOWIl FEE IS $150.00 8. Plection Campaign Financing $5.00 may Be
.- After May 4, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
.10 OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
“TITLE PD i [J Delete TME [ Ghange 7 Addition
" NAME JOBE. RICHARD NAME
STREET ADDRESS | 5065 HOMASASSA TRAIL STREET ADCAESS
ory-sT-2F | LECANTO, FL 34460 CITY- 5T-2P
TILE Di \"ec.‘l"b"‘ [ Detete TIMLE O Change  [[] Addition
NAME Eor| 'Howst NAME
STREETADDRESS | 7&H /Y S A7 STAEET ADDRESS
ov-sf 154, Hupustine FIl 320F° o ST-2¢
TALE [ pelete TILE [Jchange [ Addilion
NAME ) NAME
“SIREETADDRESS'[* T T ¢ T - == = = ") STREET ADDRESS - A S
CITY-$T-2P CHY-S5T-ZP
TIME 3 pelete TITLE [ Changs ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
THLE [ Delete TITLE [J Change  [] Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TIEE [ Delete TITLE [ Charge [ Addition
NAME HAME
STREET ADDAESS - STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacuta thi rt as required by Chapter 607, 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 g erad.

. R ,
SIGNATUREC e 5P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yaifod __ Fo4-47)~4179

Daylime Phone #




