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

ANNUAL REPORT - Secretary of State
DOCUMENT # P04000135290 ; - 02-28-2005 90181 037 ***150.00

1. Enlity Name
K & A CABLE INC.

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

ROLDOCS, MAYLER
816 DORICT Street Address {P.O. Box Number is Not Acceptable)

ST CLOUD, FL 34772

City ' FL Zip Code
8. Tha above named enij mns thj ement lor ihe purpose of changingits registered office or registered agent, or both, in the State of Florida, | am famniliar with, and accept
the obligations of r ered & :——-
SIGNATURE //
il ule Iy{:eﬂ intpfl name of registerec agent and itk it applicabla, (NOTE: Registered Agent signatura réquired when reinsfating) DATE
i4
= - —0.z o H inane —_ N B P RS S T LN SRS
~——~FILE'NUWHI' FEE1S $150.00 - ~— |~ 9-<Blastion Campaign Financing O -$5.00:'May B
After May 1, 2005 Foe wiil be $550.00 Trust Fund Contribution. Added to Feas

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS 114 114
TITLE P O pelete TMLE . [ Change  [J Adeition
NAME ROLDOS, MAYLER NAME
STREET ADDRESS { 816 DORI CT STREET ADDRESS
CITy-5T-2IP ST CLOUD, FL 34772 CITY-$7-21P
TITLE [ Dekete TITLE O Change [ Addilion
NAME : NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-ZIP . CITY-ST-ZP
TILE ) O pekete THLE O change [ Addition
NAME . h MAME
STREET ADDRESS - - - STREET ADORESS
CITY-5T-2IP CITY-ST-20P
TTLE O pelete TnE [OcChenge £ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
T7LE 3 pelete THLE O change [ Acdition
NAME NAME
STREET ADCRESS STAEET ADORESS
Lry-g1-21° .~ P omv-stre o _. . - L
n7LE 0 oelere B BT ’ ] Change [ Addition
NAME : NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-21P . CITY-57-2ip

12. | hereby cerlify that the information supplied

I he _ e-ript qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental rops cyredie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or ruske eg owere o e dcute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 of Block 11 i

changed, or on an attachment with apradgsdss, withAl othr like empowered,
%7/?1/&% 777

RINTED HAME OF SIGNING OFFICER OR CIRECTOR Date Dinfime Phoned

Pringipal Place of Busingss Mailing Address quUULI4qb q
816 DORICT 816 DORICT T s o Tk T
_STCLOUD, FL 34772 , - STCOLOUC, R-34772= =~ = = - - - =7 7 77 T Tememmmemees T

2, Principal Piace of Businoss 3. Malling Addrass H"Hl” ”’ |IH| M’I "m “m ||m |]||| “m |MI ”l’l m “H"I “ ’"'

Suile, Apt. #, elc. Suite, Apt. #, etc. 02012005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

//‘ 3 72 gZ 33 - Naot Applicable
Zip - Country . Zip Country 5. Certificate of Status Desired O ?g.ggu.::ﬁjtional

-

f

-



