FILED

2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am
ANNUAL REPORT _ ecretary of State
DOCUMENT i P03000131467 C o 04-26-2004 90468 050 ***150.00
1. ity Name
JOHNSTON CABLE & INSTALLATION, INC.
mzms?;ﬁ:sﬂsm CIRCLE ﬁiﬂ:zmmur?ﬁm SILVER CIRCLE - 54041501
LITZ, Fl. 33549 LTZ FL 33549
e s INIRIENHRRN]
Suite, APL %, atc. Sulte, Apt. ¥, etc. 04142004 Chg-P CR2E034 (10/03)
Cily & State City & State "fiéNTbjﬁa’7ﬁéf ' :;;:)iiedl_:or _
Zip Country ap Courtry 5. Certificate of Status Desied [ ggmm

&NmmmmCuMRWAm 7. Name and Address of New Roglstered Agent

Name

SANDERS, WALTER
3355 BEARSS AVENUE Street Address {P.0. Box Number is Not Acceptabie)

TAMPA, FL 33618

City ‘ FL I Zip Code

8. Thaabovenamedermtysubmlsﬁmstatmntfmmep rpase of changing s registarad office or registered agent, or both, in the State of Forida. | am famifiar with, and accept

SIGNATURE : :
PR S”'-g\atue Wummdwmmﬁﬁw .
FILE NOWI! FEE IS $150.00 "&. Bacion Gampuign Frarcing 55 00 May Ba
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. vz [];  Added 1o Fees
10 . . OFFICERS AND DIRECTORS - | M. . ADDITIONSI CHANGES TO OFFICERS AND DIRECTORS IN 11
Tm.E_£ D--- - ) = O o B LT o - T T O change (] Addition
NAME JOHNSTON, WILLIAM T NAME
STREETADORESS | 18422 STERLING SILVER CIRCLE STHEET ADORESS
Ciry-St-ap LUTZ, FL 33549 CITY-SF-2P )
TMLE O Delete e O Chenge [ Addiion | +
NAME NAME
STREET ADGRESS STREET ADDKESS
CIY-ST-2P CIY-5T-2P
TME (] Detets TME [ Change [ Addition
NAME NAME
*|~ STREEY ADDRESS |~ - - - - T = T SmEETADDRESST| T T - T T o T
CHY-ST-2P CimY-ST-2P
TE ] belet TME O Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CTY-ST-2P CY-ST-2P
TME O peltete TE [J Clange ] Addition
NAME . RAME
STAEET ADDRESS cL . STREET ADDRESS
CRY-ST-ZP co ‘ : . CITY-ST-2P = )
A L B Ay T e R T ~ L R e
m...n_.__. - el e L em wm PR - “ ke m e e e e e .NmE v e e e ——— JEp— - = \ . . - m A e o = — -
STHEETADDRESS|. , ™. 7y 0730 7 ¢ : v o.xtoo 2 || STREET ADORESS o
[, I PR R R 2 oo N oomestoe LT
- 12 | hereby certify that the information supplied with this filing does not qualify for the axemption statad in Section 11907(3)('). Rorida Stanites. | furthar cenify 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 afficer or director

of the corporation or the receiver or trustas empowered to execute this report as required by Chapter 607, Florida Statules; and that rmy name appears in Biock 10 or Blick 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: | ' LOW G DS q’ia’»"b“\ g%iag:aqg

mnnz& 'OR PRAINTED MAME OF SIGNING OFFICER OR DIRECTOA




