4

2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P03000151719

1. Entity Name

JAMES B. GOFF CABLE, INC.

Principal Place of Business

1612 W. CAMPBELL DRIVE
FORT WALTON BEACH. FL 32547

Mailing Address

1612 W. CAMPBELL DRIVE
FORT WALTON BEACH, FL 32547

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90269 019 ***150.00

94043382

0

04152004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
jD - D4g QS q 9 Nat Appit Sble
4ip Country Zp Couniry §. Certificate of Status Desired I $8.75 Addlitiona
Fee Required
e~ . 6. Name and Address of Current Reg dAgent.. = _ L 7. Name and Address of New Registered Agent - _ . . _ i,
Name ’
GOFF, JAMES B - -
1612 W. CAMPBELL DRIVE Street Address (P.O. Box Number is Nat Acceptable}
FORT WALTON BEACH, FL 32547
5 City i Zip Code
FL | *

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 familiar with, and-accept

+ _ the obligations of registered agent.
, " ks

W )

- o]
SIGNATURE
. Signature, typed or prmted name of registered agent and itle f applicable. (NCTE: Registered Agent signature required when remstatng) DATE
: : i
Kl T

9. Election Campaign Financing

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. . OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11
TME. 2 [P S {1 Delete TILE (Jchange L] Addition
wme T | GOFF, JAMES B NAME
STREET ADDRESS | 1612 W, CAMPBELL DRIVE STREET ADDRESS
oTY-57-21P FORT WALTOMN BEACH, FL 32547 CITY-ST-2P
TLE 1 Delete TLE [iChange  ©] Addition
NAME S NAME
STREET ADDRESS STREET ADDAESS
cy-5T-2P CTY-5T-2P
TLE 1 Detete TILE [iChange 7] Addition
NAME NAME

CERETAMES ;T T T T T T T . STREETADBRESS | ™ °° - e o
OITY-ST-2P CITY-ST-2P
— T belee e {3 Change i} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P Chy-§T-2°
THLE 1 Delete TILE [} Crange 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE 1 Deiete TmE [ Change 7] Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P OITY-5T-2°

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes_ | further certify that the information
. indicated on this repaort or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director

of the corporation or th

changed, of

an address, with all other like empowered.

Mg//

giver or trustee empowered. lo execute this report as required by Chapter €07, Florida Statutes: and that my name appears in Block 10 or Block 11 if

O~
259-76%8

fIGNAWHE AND TYPED OR PRINTED,

E OF SIGN|

Ff R 07 DIRECTOA

Date Daytwne Phone #

a‘ké&%]md zood

=igrEs & Gorhl)



