FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P04000001481 Secretary of State
1. Entity Name 05-03-2004 91006 028 ***158.75
BECKFORD CABLE INC.
Principal Place of Business Mailing Address _
1917 WHITE HERON BAY CiR 1917 WHITE HERON BAY CIR "
ORLANDO, FL 32824 ORLANDO, FLL 32824
T s DRV EEE
- - NEnpiM "n
Suite, Apt. #, etc. Suite, Apl. #, etc. 04302004 Chg-P CR2E034 (10’,03)
City & State City & State 4. FEI Number Applied For
ool ¢ B ﬂ.sés ?’/ Ao Not Applicable
ap CC:UNW o Gountry 5. Certificate of Stalus Desired = fese qulﬁfé’é“o"al
6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' : - Name -

BECKFORD, WARREN K
1917 WHITE HERON BAY CIR Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32824

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 familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registezed agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campangj;n Enancmg $5.00 May Be
After May 1, 2004 Fee will bo'$550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P - 1 pelete TITLE [ Change [ Addition
NAME BECKFORD, WARREN K NAME -
STREET ADCRESS | 1917 WHITE HERON BAY CIR STREET ADDRESS
CiTY-ST-2IP ORLANDO, FL 32824 CITY-ST-ZIP
TITLE [ Delete TITLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$1-2IP
TITLE [ pelete LE [2Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CHY-ST-2P
TILE O pelee TITLE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CrY-87-2IP
TITLE [ Delete TTLE {7 Change [ Addition
NAME ’ NAME
STRFET ADDRESS | - ’ STREET ADDRESS
P N R
CITy-ST-2IP S o CITY-ST-2IP
TITLE ' O celete THLE [JChange  [] Addition
NAME ) NAME
STREEY AODRESS. |.: L STREET ADDRESS
CITY-8T-21p §:3: 137 § : /"-\ ] CIY-5T-2IP

12. | hereby certify that the infor
indicated on this report or sup
of the corporation or the receiv
changed, or on an attachment

SIGNATURE:

i ng does not qualify for the exemption stated in Section 119.07(3)1}, Florida Statutes. | further certify that the information
Becurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
-E ecute this report as required by Chapter 607, Flond:y Statutes; and that my name appears in Block 10 or Block 11 if

_ 40- / 20/ 2755902

OF SIGNING OFFICER OR DIRECTOR Da'te Daytime Phone #




