2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09,2004 8:00 am

DOCUMENT # P02000084889

1. Entity Name
ROBERT A. CABLE, P.A.

ecretary of State

04-09-2004 90025 039 ***150.00

Principal Place of Business

2949 MEDINAH
WESTON, FL 33332

Maiiing Address

2949 MEDINAH
WESTON, FL 33332

JayuzuvEr

2. Principal Place of Business . 3. Mailing Address

H3W Lauvel B

AT A A

U324l Vaure ?ﬂfkge Circle

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

A‘\c C'\V‘f_ie.
ol

04062004 Chg-P CR2E(34 (10/03)
ity & State — . City & State . 4. FEl Number Applied For
\ 5\"00 i ! DY la [/ S oN Flor \Aa—a 54-2068057 Not Applicable
" Zip Country Zip Cauntry

2,255\ UsSA 2233\

UWSA

0 $8.75 addiional

5. Cerificats of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CABLE, ROBERT A
2949 MEDINAH
WESTON, FL 33332

- Name éablc___{__;eobcr_._f__kﬂ_’_ e

Streat Address (P.O. Box Mumber is Not Acceptable)

HUaW Lourel Bid ac., el

"\ eston

Zip Code

FL|3‘5=;‘-:':.I

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

the obligations of registered agent.

Rolet-A Cotite

SIGNATURE

Signature, typed or printed name of reyislered agent ang tile if applicable

(NOTE: Registered Agsn sgnature required when reinstating) )

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2004 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS - 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME - D O palele THLE NChange 1 Addition
NAME CABLE, ROBERT A NAME . .

STREET ADDRESS | 2949 MEDINAH STREET ADDRESS U|3\—\\ Lo.u.f‘el 2-\ A‘B = C”‘("é

CITY-ST-2IP WESTON, FL 33332 GITY-3T-2iP \)JCS“"‘F)‘T\, .FL 3?753 \

THLE 3 Delete e Ol change [ Addition
NAME NAME

$TREET ADDRESS STREET ADORESS

CITY-5T- 2P CITY-ST-2P

TiTLE [ belete TALE Ol change [ Addition
NaME | ) ) B NAME ) . )

STREET ADDRESS oo T STREET ADDRESS )

CITY-ST- 2P CHTY-5T-21P

TITLE "7 Dstete TILE [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T- 2 CITY-ST-71P

TITLE [ nelete Tme Mlchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

e . - [T vetete e - .Ochange . [ addition
NAME- - NAME .

STHEET ADORESS . STHEET ADDRESS ,

CITY-5T- 2P CITY-5T-21P

12. | hareby certify that the information supplied with this filing does not quality for the exernption 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 807, Florida $tatutes; 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: Rolect A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone 4




