-2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000163120

1. Entity Name
CABLE TO CABLE, INC.

Mar 31, 2005 8:00 am
Secretary of State

03-31-2005 90057 039 ***150.00

Principal Place of Business

3428 ROYAL ASCOT RD.
GOTHA, FL 34734

Mailing Address

3428 ROYAL ASCOT RD.
GOTHA, FL 34734

RCSRAR I M AV

2. F’rmc al Place of Business 3. Mallmg Address
428 Roynl Aseot Run | 3428 Roypl Ascot Run
Suite, Apt. #, atc. Suite, Apt. #, etc. 02112005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEl Numbaer — Applied For
0 r:l' d Q.ldﬁ\ M C L Oﬂ,l d o a Q- q-s-'& ‘ 5 5— Not Applicabte
;F‘){,q 2 '-l- Covatry 3 ¥73 q_ Country 5. Certificate of Status Desired O gg'gesql‘;:ﬂti"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of N;w Registered Agent
MName
CABLE, MARK A Meer  A. Cable
3428 ROYAL ASCOT Street, Address (P,0. Box Number isNot Acceplable) 7
GOTHA, FL 34734 i) ? Royn Asdo T Run

™ Gotha

Zip Code

FL

34734

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. | arn farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwe. typed or panted nama of registered agent and htle f applicable.

(NOTE: Registered Agent signature required when renstating)

CATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee wiil be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.

Added to Fees

00 May Be

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ oetete THILE O change [ Addilion
NAME CABLE, MARK A Run NAME

STREET ADDRESS | 3428 ROYAL ASCOT ROAD- STREET ADDRESS

CITY-ST-2IP GOTHA, FL 34734 CITY . $T. 2P .

TIME VP O oelete THILE O change 3 Addition
NAME CABLE, KARENA g NAME

STREET ADDRESS | 3428 ROYAL ASCOT RE- STREET ADDRESS

CITY-ST-ZP GOTHA, FL. 34734 CITY-ST- 2P

TITLE O pelete TITLE _ [JChange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CIY-ST-ZP CITY-51-21P

TITLE O petete TIME [ Change [ Addition
NAME NAME

STREET ADPRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TmE O pelete it O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P -

mEe . -7 - O petete TITLE OJchenge [ Addition
NAME | NAME

STREETADDRESS |™™ " "~ T T e e e - * STREET ADDRESS -~ - R e -

CITY- 5T-2IF . CITY-ST-21P -

12. | hereby certify that the'information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director

of the corporation or the recaiver or trustee emgowesed t

changed. or an an attachment an addresg] wi

er flke empowered.

xecule this repor as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

/2‘7/ 05" dgy-295 S926

SIGNATURE: __, ]

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

MREL A

CABLE President

Daytims Phona #



