2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) __ FILED

DOCUMENT # P03000034935 S Apr 20,2005 08:00 AM
1. Entity Name S
- ecretary of State
CABLE ZAPPERS, INC, ry
Principal Place of Business " Falling Address
715 PAPAYA DR 715 PAPAYA DR
TAMPA F1. 33619 TAMPA FL 33619
e R A ERREA AN
Suite, Apt, #, etc. S T Sufte, Apt. #, etc. . 15t MOOBE CRzEC34 (10/04)
City & State . o City & State o 4. FE| Number Applied For
_ _ 55"0825457 Not App!icab'ie
Zip Couniry Zip Country 5. Certificate of Status Desired I ?i'ggﬁ:ﬂim
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
- | - -] Neme ) o T
? %’g PFiI.&{F\EE’):ﬂ\TSQ cY Steot Address (P.0. Box Numbsr is Not Acceptalble)
TAMPA FL 33619 ) _
City FL Zip Cade

8. The above named entity submits this statemant for the purpose ufchangmg its rogistared office or registered agent o both, in the State of Florida, 1 am familiar with, and accept’
the obiigations of registered agent,

SIGNATURE ——— — e - - =
Signatura, typad or prirted name of rogislared agent and flle if applcahle (N'G?E"Eaguswedkgnnt slgrature raquired when rainslating} DATE
':inlif ";‘)‘é"ﬂﬁ; i}:ff&?llséioégo g0 8. Elaction Campaign Financing  $5,00 May Be
Aftel y Trust Fund Contribution. [[J  Added lo Fees

Make Chack Payable to Florida Departinent of State
10. omcéﬁs AND DIRECTORS il EEA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fInLe P 1 patete i Bt ' [ Changs [ Addition
NAML RUTLAND, TRACY NAME Lnns 19704
STRELT ADDRESS (715 PAPAYA DR STREET ABORESS a4/ et r -
ory-S1 2P | TAMPA FL 33618 - § oy stap ¢28/05-80053-003 150. 00
e — T CJ pelete  § muF " T Change T Aditian
NAME NAME
STRECT ADORESS SIREET ADDRESS
CiTy-ST-2P CITY-§7-7P
I T o ' Ciosee B e - [ Change L1 Adcilicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP oTY-S5T 7P
e ' T Oelete [ ™ ) [l change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
oTY 51 P - - CITY ST 2P
TilLE ' o o 7 Delate ImE - O change T Addition
NAME NAME
STREET ADDRESS o SIRLET ADDRESS
CITY-S1-IP . CITY-SI. 7P
TILE - ' T cetete M ' [Jchange (] Aduition
RAME RAME
STREET ADDRESS STREET ADDRESS
oy-51-2p CIY-ST-IP

1z, | herebs'f cerum that the information suppheci with this fi f‘lmg coes not qua!tfy Tor the examption stated in Section 179, O7T3)(i}, Florida Statutes, | further certify that the infarmation
indicated on this report or supplemental repart is true and accurate and that rny 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 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all other like empowera:
/
SIGNATURE: %:“—“—7 e A /e 15 77 4285

SGNATURE AND TYPEDAIR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Dala Daytena Phana &




