2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # P03000151360 ecretary of State
1. Ently Name 04-26-2004 90416 003 ***150.00
CABLE DUDE INC - '
Principal Place of Business Mailing Address
5115 N SCCRUM LOOP RD 5115 N SOCRUM LOCP RD v AVVUYS Y
APT 150 APT 150
LAKELAND FL 33809 LAKELAND FL 33809

Suite, Apt, #, etc. Suite, Apt. #, etc. MCORE CR2E034 (11/03)

Cily & State City & State ‘ . FEI Number Applied For

' /0 3?5/ Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired [ Ei‘%fq&?ed;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
. | L
~VONDERHAAR; JENNIFER-M-—— =~ - —— PETER_EK : NIeSSo
3625 NEW JERSEY RD Street Address (P.O. Box Number is Not Acceplable)

APT 104

LAKELAND FL 33803 : SHE N SR LOoof gD #/50

L AKELAND FL | &%

8. The above named ¢
the cbligations of

this st, ent for the purpase of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

y PETER ERIC_NItsson 4-23-04

SIGNATURE & '
Signature. typed or printed name of registered agent and title ot appiicable. (NOTE: Registereq Agen signature required when reinstating)y DATE
9. Election Campaign Financing $5.00 may Be
'I_'rust Funad Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO COFFHCERS AND DIBECTORS IN 11
TIME P 3 elete TITLE [ Change  [J Addition
NAME NILSSON, PETER E NAME
STREETADDRESS (5115 N SOCRUM LOGCP RD APT 150 STREET ADDRESS
CITY-ST-2I7 LAKELAND FL 33809 CITY-ST-2IP
TMLE 1 Delete TITLE [JcChrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-81-2IP .
TITLE 1 Detere THLE - Dchange £ Addition
HAME NAME
STREETADDRESS | o v vt = m o omr omem e e — - - -B sTRoET ADOAESS - —— e s e e e o m e —— . -
CITY-ST-2IP CITY-ST-2P
e {1 Deiete TiTLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7iP
TILE 3 pelete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S7-2IP
Tine [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-7IP

12. | hereby certify that the information supplied with this filing d g not qualify for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true-ang 2 #urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporanon or the receiver ¢ 1 A L execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if

42904 B63£56 3612

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phang #




