2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04Q00108630

1. Entity Name B

CABLE TECH OF NORTH FLORIDA, INC.

Principal Place of Business Mailing Address

FILED
Apr 20, 2005 8:00 am
ecretary of State

04-20-2005 90324 001 ***150.00

T mw v

14409 RUMKEG COURT 14409 RUMKEG COURT
e e - “““Ill Il[ Ilm M'l llll[ Illl' ||m “lu IM‘ m(l l['ll ."Il Imm "l
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10!04)

City & State City & State 4. FE! Number Applied For

’ 20| 1‘1‘? (AR 4 Not Applicable
Zip Couniry ap Gountry 5. Certificate of Status Dasired (] $8'75 Addilional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HMMELWRIGHT, THOMAS
14409 RUMKEG COURT
JACKSCNVILLE FL 32224

Street Address (P.0O. 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. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Signature, iyped o prialad name of registared agent and wia Il apphcable

(NOTE: Regisierad Agan: signature requirad when rainsiating)

DATE

$5.00 May Be
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDT [ Delete TIMLE [JChange [ Addition
MAME HIMMELWRIGHT, THOMAS HAME
STREET ADDRESS | 14409 RUMKEG COURT STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL. 32224 oITY-S1-2IP
TITLE VS [ Delete TILE O] change [ Agdition
NAME HIMMELWRIGHT, DAWN NAME
STREET ADDRESS | 14409 RUMKEG COURT STREET ADDRESS
CTy-81-2P | JACKSONVILLE FL 32224 CITY-81-2P
e L Delete TLE [ change [ Addition
NAME NAME
* STREETADDRESS ™| === - STREFT ADDRESS —— 3
CITY-S7-21P CITY-ST-21P
TITLE 3 Delets e O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IF CITY-ST-ZP
TITLE O palete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2IP CHY - ST-2F
TITLE ] [ Delata THLE Ol chenge [ Acdition
NAME =" NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-SI-2PP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered (o execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: s AL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Ylo-05 So¢ (952 -2337)

te Daytme Phone #




