2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000029142

1. Entity Name

PRESCOTT CABLE SPLICING, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90661 021 ***150.00

Principal Place of Business

15090 NORTH OLGA RD
ALVA FL 33920

Mailing Address

15090 NORTH OLGA RD
ALVA FL 33820

2. Principal Place of Business 3. Mailing Address

[T

Suite, Apt. #, etc. Suite, Apt. #, etc.

MCORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
02-0577603 Not Applicable
z Count Zi Count it
P ouniry P auniry 5. Certificate ot Status Desiredt O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"7 SCHUTT, DARRIN R
STE C 1105 CAPE CORAL PARKWAY EAST
CAPE CORAL FL 33904

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. lyped or printed name of registered agsnt and ills if applicable

{NOTE: Registered Agen| signature required when reinsiating)

DATE -

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 I;p'lay Be
Added to Fees

RO Xy T A :

10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s .
g < D A 7 pelete TIE [ change [ Addition
NAME b PRESCOTT, PERRY L JR NAME
STREET AGDRESS | 15090 NORTH OLGA RD STREET ADDRESS
orv-s1-2% | ALVA FL 33920 CITY-57-ZIP
ME - [ Delete TTLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP ¢ CITY-ST-ZiP
mE 4 . . _ . - O petete THLE . s - O Change ] Addition
HAME NAME
STREETADDRESS |... . . .. _ e STREET ADDRESS e i e ., B
CITY-8T-2P CITY-ST-21p
TITLE O pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TMLE 3 Delete LE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-71P CITY-ST-21P
TITLE ] Delete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P

indicated on this report or supplems
of the corporation or the receiver
changed, or on an attachme

SIGNATURE:

stee emp d &

12. 1 hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
i report is trug gnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

"l/cljo‘-{

SIGMETURE AND TYPED CR FRWME OF SIGNING OFFICER OR DIRECTOR

Dad f

Daylime Phong #

[-]



