FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-29-2005 90281 022 ***150.00

DOCUMENT # P04000063100

1. Entity Name

§ & G CABLE, INC,

Principal Place of Business

509 LAKE DRIVE
OCALA, FL 34472

Mailing Address

509 LAKE DRIVE
OCALA, FL 34472

RN AT

AL A

2. Principal Place of Business 3. Mailing Adaress
Suite, Apt. #, etc. Suite, Apl. #, elc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Jo' s ﬂ?.ﬁ‘aﬁ/ 73 Not Applicable
Zi Count Zi Count iti
P uniry ® ountry 5. Cerlificate of Status Desired 0 $8'75 ﬁ_‘ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

CARROLL, STEVEN
509 LAKE DRIVE
OCALA, FL 34472

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

City

FL I 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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

{NGTE, Registered Agent signature required when reinstating)

DATE

Signature, typed o printed name of regislersd agent and itle if applicable.

FILE NOWIl! FEE IS $150.00 9. Eleglion Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelele TIILE 3 Change [ Addition
NAME CARROLL, STEVEN NAME
STREET ADDRESS | 509 LAKE DRIVE STREET ADDRESS
CITY-§1-2IP QCALA, Fl, 34472 CImy-§1-21°
TITLE S O petele TITLE 3 Change [ Addition
NAME CARROLL, GINGER NAME
STREET AODRESS | 509 LAKE DRIVE STREET ADCRESS
CITY-5T-2P QCALA, FL, 34472 CITY-ST-2IP
TITLE 1 perete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2iF
TITLE T Dekete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 217 CiTY-ST-2P
THTLE I Delate TITLE [J Change  [J Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TiLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not Guality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offier 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 Block 11 if

-2h-pS (350) 697 3L/

changed, or on an attachigent with an addre

SIGNATURES

ith all other fike empowered.

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cata ~

Daytima Phona #




