rel
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2005 FOR PROFIT CORPORATION

ANNUAL REPORT

5/

DOCUMENT # P04000099618

1. Entity Name

WC CABLE. INC

Principal Place af Businass

1953 E ACADIAN DR
OELTONA FL 32725

Maiting Address

1953 E ACADIAN DR
DELTONA, FL 32725

2. Principai Place of Business 3. Mailing Adgre.s

Suite. Apt. #, eic. Suile, Apt. #, et.

FILED
May 31, 2005 8:00 am
Secretary of State

05-02-2005 90426 039 ***150.00

66013974

1 0 A

01282005 Chg-P CR2ZE034 (10/03)
City & Stale City & State 4, FEI Nurmber Applieg For
(93' O (7/0‘}2 83 Not Applicable
Zip Country Zip Country 5. Certficate of Staws Desied [ Eal; nTﬂSq mtlonai
5. Name and Address of Current Rag d Agent 7, Name and Add, of New Ragistered Agent
Name .
CEDNO, WILFRIDO A
1953 E ACADIAN DR Buast Address {P.O. Box Mumnber is Not Acceptable)
DELTONA, FL. 32725 r
2’
s City FL I Zip Code

i Ihﬂobllgah 3 ! 1,

ra The above named entity submits (hig sla!amgn: for tha purpose of changing ils regisiered office or registered agent, ar both, in the State ol Fierida. | am famillar with, and accept

(/7Y 05

SIGNATUR
e d agen anc e 1t INCTE: fwguiteet Agarit mtioanure reqwed whon remsiatingl C bamr
T . FILE NOWIII PEE IS $150.00 9. Election Campaign Financing $5.00 may Be
:Atter May 1, 2005 Fee wiil be $550.00 Tewst Fund Contribution. Added lo Fees
3 7 GFFICERS AND DIRECTORS W, ADDITIONS /CHANGES 1O OFFICERS AND DIRECTORS IN 11
wi D P ’ 3 oetets TE O crange [ Adition
KAME CEDENO, WILFRIDO A NAME
streer aporess | 1953 € ACADIAN DR STREET ADDRESS
ory.Sl.aop DELTONA, FL -32725 ciy-51-ze
TME 7 Delete TIRLE Ochange [ Addition
RAME MANE
STREET ADDRESS STREET ADDRESS
CTY-ST-2P cy-st.ze
TTLE 3 Oelet= TnE [ Change ] Addition
NAME HAME
STRHET ADDAESS STREET ADDRESS
CiTy-51-5P chy-s1.-a¢
_TME__ O butere. TWLE Olcrange [ Adaition
RAME NAME
STREE ADDRESS STREET ADDRESS
ily-§1-ze cny-s1-mp
TIME O etese e O Change [ Acdition
NaME HALE
STREED ADDAESS STREET ADORESS
CTy-S1- AP COIY-S1-2P
ILE O oelete LT3 [J Change  [J Addition
AL s
STREET ADDRESS SIIEEY ADDRESS
ory-si-ap CirY. S1-2P

12. | hereby centi
indicated on this repon or supplemental report is thue an
of 1he corporaucn of the recetver or rusled empowerad (0 oxe utet

changed, or g0 an attachrmant will an adgress, wu.’n
SIGNATURE: Mﬂ?f

that the information supplied with 1his filin 3 does not aualily lor the exomplion stated in Section 119.07(3)i), Florida Statutes. ) lutiher certily that the information
accurate and Lhat my signature shall have the sams Jagal effect as it made undes oath: that ¥ am an officer or director
pey 8% roquired by Chapter 647, Florida Sialutes; and that my name appears in Block 10 or Block 11 it

TURE ANG TYPED OR PRIMTED NAME OF 3IGNING OFFCER OR DIRECTOR

VeV

Durytera Phone #




