2004 FOR PROFIT CORPORATION FILED
* ANNUAL REPORT (AR) Sep 09, 2004 8:00 am
TR 5B e

DOCUMENT # P03000139448 cretary of State
1. Entity Name 09-09-2004 90007 026 ***150.00
NEWK CABLE , INC.
Principal Place of Business Mailing Address
2416 OLARCI. 2416 OLAR CT. JIUILGLYS
SPRING HILL FL 34606 SPRING HILL FL 34606
Us us
Slime Sy &~
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
Cily & Stare City & State 4. FEI Number Applied For
7/ 0 9‘{ 7 446/ Not Applicable
e Couniry Zp Country 5, Certificate of Status Desired O ?{i‘gg‘ l;?:é""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
gf}gigﬁihl'é-IUNCE W R Street Address {P.Q. Box Number is Not Acceptable)
SPRING HILL FL 34608
City FL Zip Code

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

SIGNATURE

Signature. typed or printad name of registered agent and tits i applicable. (NOTE. Ragistered Agent signature required when reinstating} DATE

§5.607.193(2)(b), F.5., allows for the waiver of the $400.00

8. Electi aign Financi
¥ Jate fee. By checking this box, the corporation certiiiey ction Campaig "9 $5'00 May Be

Trust Fund Contribution. [  Added to Fees

eij : did not receive prior notice. Fee to file is $150.00.
OFFICERS AND DIRECTORS § 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
[ Detete TITLE [ change [ Addition
NAME NEWKIRK, LAUNCIE W JR. HAME
STREET ADDRESS | 2416 OLAR CT. STREET ADDRESS
Cy-5T-7P [SPRING HILL FL 34608 ’ CIy-1-2Ip
TILE T 1 belete TITLE [ Change [ Addition
NAME NEWKIRK, LAUNCIE W JR. NAME
STREET ADDRESS | 2416 OLAR CT. STREET ADDRESS
Cime-sT1-219 SPRING HILL FL 34608 CITY-S1-2IP
N c ' O beiste me Ol change [ Addition
NAME NEWKIRK, LAUNCIE W JR. NAME
STREET ADDRESS | 24186 OLAR CT. STREET ADDRESS
cry-ST-ZP  1SPRING HILL FL 34608 CITY-ST-ZIP
THILE 3 Celete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Deleta TIMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IP
THLE [ pelsie TMLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF : CITY-ST-2P

12. | hereby certify that the information st
indicated on this report or supplemerfidal report is true and accup
of the corperation or the receiver rustee empowered o exe

changed. or on an attachment an address, with all cthei
r M [
SIGNATURE: (/"

7 SIGNATURE AND TYPED OR PRINTEBFIAME OF SIGNING OFFICER d{\)ﬁnscmn

lied with this filing does n or the exernption stated in Section 119 .07(3)(i). Florida Statutes. 1 further certify that the information

t my signature shall have the same legal effect as if made under oath: that 1 am an cfficer or director
ort gs requiged by Chapter 607, Florida Statutes; and that my name appearzin Block 10 or Black 11 i

z
-4 hedd

Daynma Phone #




