FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000132654 02-28-2005 90192 043 ***150.00

1. Entity Name

CO-OP CABLE CONTRACTORS INC.

Principalr Place of Business Mailing Address )

1902 E 114TH AVE 1902 E 114TH AVE

TAMPA, FL 33612 TAMPA, FL 33612

e e AR AR A
Suite, Apt. #, etc. Suite, Apl. #, efc. 02242005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number . | Applied For

5’/ - Ob S‘.Fffg Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired D, ge?agasq:lgm
s 6.-Name and Address of Current Registered Agent o 7. Name and Addrass of New Reglstered Agent

Name

COTTLE, KENNETH S . _
1902 E 114TH AVE Street Address (P.Q. Box Number is Not Acceptable)

TAMPA, FL 33612

City FL ' Zip Code

8. The abéve namad entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Fiorida. § am familiar with, and accept
the obligations of regisiered agent.
- ' g A‘
SIGMATURE "~ "
e SIQWQ. Iyped of printed name of registerac agent and ttle If applicatie. {NOTE: Regis!ared Agent signature raquired whan reinstating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Addedto Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
; O pelete ITE ' Cchange [ Addition
COTTLE, KENNETH S . HAME
1902 E 114TH AVE STREET ADDRESS
LiTY-ST-ZiP TAMPA, FL 33612 CITY-ST-ZIP
me vP 1 Delete Tine vE _ : Yehange [ Addition
RAVE LEWIS, BRIAN K NAME L ewlr, Brians K W
STREET ADDAESS | 23550 HARVEST CREEK DR smeranoness | o2/ Gual An/e
cmv-sT-2P | ROBERTSDALE, AL 36567 CITY-5T-2p Ropdeecrspale AL 3 bs L7
me | SEC 7 Delete e ! Cchangd [ Addition
MME ©  *|"COTTLESUSAN'G' * - - - - - NAMET - T fe— e e _——— R O
STREET ADDRESS | 19G2 E 114TH AVE STREET ADDRESS
GITY-ST-21P TAMPA, FL 33612 CITY-ST-2P
TITLE O elete TITLE CACrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TILE 0 pelete TIME ) [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
-CITY-51-BP CITY-ST-ZIP
TmLE B O Defete TITLE ) [J Change [ Addition
NAME . ; NAME ' .
- STREET ADDRESS. g ADERESS
§ cm.sne M %-’ap

- & exernption stated in Section 119.07(3)(i), Florida Statutes. ! furthér certify that the information
| my signature shall have the same legal effact as if made under gath; that | am an officer or director
pEpOrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

12. | hereby certify that the infarmation supg:ied wi
indicated on this report or supplemental
of the corporation of the receiver or jugd
changed, or on an attachment i

SIGNATURE:




