FILED
2005 FOR PROFIT CORPORATION Apr 12,2005 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # P04000057078 04-12-2005 90157 001 ***150.00

1. Entity Name

E-CABLE, INC.

Principal Place of Business Mailing Address ZUUovekrvy

5541 FORCE FQUR PKWY P.0. BOX 536518

QRLANDO, FL 32809 ORLANDO, FL 32853--651

e s RIS
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applisd For

e - . . - 20?»0949920 - c T ~INot Applicable
ap Country ap Country 5. Cerllficate of Status Desired  [J §e83 gesq Addtonzl
6. Name and Address of Current Registered Agent 7. Mame and Addresa of New Registered Agent
MANNS. PAT SEC Neme GARY M. ENGLISH
5541 FdRCE FOUR PKWY Street Address {F.Q, Box Number is Not Acceptable)

ORLANDO, FL 32809

5541 FORCE FOUR PARKWAY

City ORLANDO FL T%’Pfg’a 9

8. The above named entity submits this statement for the purpose of changing iis registered office or registerad agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of registered agent

SIGNATURE
Snatura, vped or prnisd nama of /egitorad agant and tdo f applicable. {NOTE- Regrstared Agant signatwa required when raingleling) DATE
FILE NOWT!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2005 Feo will be $550.00 Trust Fund Centribution. (0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
Lt PRES [ petete TME [I¢hange [ Addition
NAME WHITLEY, JOHN NAME
SIREETADDRESS | 5541 FORCE FOUR PKWY STREET ADDRESS
CITY-5T-2P ORLANDO, FL 32809 CITY-5T1-7P
TITLE SEC [ Datete TITLE [ Charge  [J Addition
NAME MANNS, PAT NAME
STREET ADORESS | 5541 FORCE FOUR PKWY STREET ADORESS
CITY-S1-2P ORLANDOC, FL 32809 CITY-ST-2P
TmE : ‘Doee ™~ [ e - Clchange O] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CriY-51-2P
FMLE O petete THLE {JcChange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
Ciry-51-ap CITY-57-2P
e [ Detete TTLE {Jcrange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIYY-ST-2P
TITLE [ petete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. 1 hereby certify that the information supplied with this fiing does not qualify for the exernption stated in Section 119.07(3)1), Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same lagal effect as if made under oath; that | sm an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 1f
changad, or on an attachment with an address, with all other fike empowere

SIGNATURE: ;;fm W Encl s éﬁm M NG K-l G0)851-93)

TURE Af TYPED OR PRINTED NAME OF KIGNING OFFICER OR DIRECTGA Daytime Phane #




