‘v

ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED
Mar 04, 2005 8:00 am

DOCUMENT # P02000058986 Secretary of State
1. Enhty Name 04 oy
PRIME TIME CABLE, INC. 03-04-2005 90092 045 150.00
Principal Place of Busiess Malling Adciess
365 TAFT VINELAND RD, STE 101 365 TAFT VINELAND RD, STE 101 7 ; N
ORLANDO, FL 32824 ORLANDO, FL 32824 QUUL<T0b
i T ORC G
Sufte, Apt. £, etc. Sute. AL, ote. 02282005  Chg-P CR2E034 (10/03)
Cty & State Ty & Siate X FEI Number Apphed For
01-0689518 Not Applicable
Zp Country Zp Country B Certificate of Status Desired [ g.TS Addonat
-8, Name and Address of Current Regiatarsd Agem — .. - - —7--Namae end Addreas of New Hegistered Agent _
Hame

PERLA, HENRY L
203 E LIVINGSTON ST
ORLANDQ, FL 32801

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

Gity

FL lZipCode
8. The above namad entity submits this staterment tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
SgNEnre. CYpad o printac Narme of regisenad agunt And His i apgticatie. (WOTE: Registersd Agent sigrugixs recrined whan minztating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. O  Added 1o Faes
0, OFFYCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME p [ el TME Octene [ Addtion
NAKE STRICKLER, WILLIAM J NAME
STREET ADDAESS | 365 TAFT-VINELAND RD., STE 101 STREET ADDRESS
aw-s-2¢ | ORLANDO, FL 32824 TSt 20
E 3 Delte TME Oclkenge [ Addiien
NAME NAME
STREET ADDRESS .. e e . . .. [ STREET ADORESS
GTY-ST-2P CirY.sT. 2P .o .- —
ME O oelds TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
oTY-ST-2P cmy-sT-28
e O Detate TmE Clcene {77 Addiion
NAME ot
STREET ADDRESS STREET ADDRESS
Y. 5120 CITY-ST- 2P )
1173 O oelete TME Octame [ Asdilion
WAME NAME
STREET ADORESS STREET ADORESS
Y- ST-AP CRY-5T-29
TME [ Detae TME O crange [ Addlion
HAME NAME
STREET ADDRESS STREET MORESS
oy -51-2P oTY-5T-2P

12. 1 hereby certity that the mlarmation mmpliodwih&ﬁslgzlgdoesmnmaﬁtyhmeexmrptm stated in Section 119.07{3)i), Forida Stahutes. | further cartily that the information  ~
indlicated an this report or supplenental report i true accurate and that my signature shall have the same logal effect as it made under cath; that | am an officer or director
of the corporation of the recaiver o trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that ney name appears in Block 10 or Block 11 if

changed, of on ang ment with an address, with &1l cther ike empowered.

Wiia T Stucen. 2hske (o) 2to-tok

TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR D Daytinm Phone 4

SIGNATURE:




