.2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Narne

'DOCUMENT # P03000002260

WKD CABLE TV CONSULTANTS CORP.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90527 043 ***150.00

Principal Place of Business

550 E HEINBERG ST
PENSACOLA FL 32501

Mailing Address

550 E HEINBERG ST
PENSACOLA FL 32501

Jiu3lil1ivo

2. Principal Place of Business

3. Mailing Address

|

il

N

Suite, Apt. #, otc.

Suite, Apl. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied-For
) V5'7 -//t/ﬁ/j'ﬂj— Net Applicable
Zip Country Zn Country 5. Certificate of Status Desired O $8.75 A‘ddiiionaj
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
5D500MES aEIlF\IEéEVIgg LSFTGANG KJR Street Address (P.O. Box Nurnber is Not Acceptable)
PENSACOLA FL 32501
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered effice or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

Signature, typed of printed name of registered agend and title i appiicable.

{NOTE: Registared Agent signaturg requirad whan reinstaung)

DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.DO May Be
Added to Fees

\-OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Delets TITLE [ change  [T] Additien
NAME DOMSCHKE, WOLFGANG K JR NAME
STREET ADDRESS | 550 E HEINBERG ST STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32501 Chy-ST-7IP
TITEE [ oelete TIME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TMLE 3 Delete THLE [) Change  [3 Addition
NAME . _ . o NaME e e e me .
STREET ADDRESS | " ) "~ | smeeraooRess
CITY-ST7-21P CiTY-ST-2IP
FITLE 3 oelete TITLE [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
E i O Delete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTy-ST-21P GhY-57-7IP
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-21P

changed, or on an attachment with_aR-edirs qther fike empowered.

SIGNATURE:

WMMUC- A])msc/f(e

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
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 cath: that | am an officer or direcior
of the carporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

g50-43)-/900

PIPED OR PRINTED HAME OF SIGMING OFFICER OR DIRECTOR

Date Caytime Phone #




