- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000139550

1. Entity Name

HYSELL'S CABLE INC.

Apr 26,2004 8:00 am
. ecretary of State

04-26-2004 91047 044 ***150.00

Principal Place of Business

5247 PALANGOS DRIVE
PUNTA GORDA FL 33982

Mailing Address

5247 PALANGOS DRIVE
PUNTA GORDA Fl. 33982

us us

2. Principal Place of Business

3. Mailing Address

[

Suite, Apt. #. etc.

Suite, Apt. #, etc.

AR

"HYSELL, CATHY o
5247 PALANGOS DRIVE
. PUNTA GORDA FL 33982

L A

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
ZD OL" 3 5 3 l+3 Not Applicable
ap ‘-?Oun"y ap Country §. Certificate of Status Desired | $8'75 Additiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e ————

Streal Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Cede

the obligations cf registered agent.

SIGNATURE

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

Signature, typed or prinmed namea of registered agent and fith if appiicable.

(NOTE: Registered Agenl signature regured when reinstatng) DATE

9. Election Camnpaign Finéncing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP C1 Delete TITLE " [Ochenge [ Acdition
NAME HYSELL, REX NAME
STREET ADDRESS | 5247 PALANGOS DRIVE STRFET ADDRESS
CITY-ST-2P PUNTA GORDA FL 33982 CiTy-S7-21P
TinEe VP [ pelete TITLE [ Change [ Addition
NAME HYSELL, CATHY NAME
STREET ADDRESS | 5247 PALANGOS DRIVE STREET ADDRESS
CITY-ST-21P PUNTA GORDA FL 33982 CITY-ST-2IP
THLE 3 Delete THLE [ Change  [J Aadition
NAME A e e - ! - o} wane N I, . e e s ~
. STREST AODRESS o N osmepravoness T
CITY-57-21P CITy-s1-2P
TITLE [ pelste TIMLE O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP 'R CY-sT-2P
1MLE 1 Delete TITLE [ Change  [1 Additicn
RAME 0 NAME
STREET ADDRESS " J STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TTLE O pelete TILE [J Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

changed. or on an attachmen

SIGNATURE:

Y4 3

does not gualify for the exemption stated in Section 119.07(3){(i}, Florida Statutes. ! further certify that the informaticn

indicated on this report or supplemental report is true ané] accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address, with ali other like empowered.

G\ -
S W02

SIGNATURE AND TYPED Qj FAINTED NAM{SF SIGNING OFFICER OR MMRECTOR

Date

Daytime Phone #

. daratd




