‘2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P09451

1. Eniity Name
COMCAST OF MARIANNA, INC.

Apr 29,2005 08:00 AM
Secretary of State

Principal Place of Business Malling Address

1500 MARKET STREET 1500 MARKET STREET

PHILADELPHIA, PA 19102 TAX DEPARTMENT
PHILADELPHIA, PA 19102

IR B ER AR RO AT

04192005 No Chg-P CR2E034 (10/03)

4. FEi Number Applied For
13-3327411 Nat Applicable

5. Certificate of Status Desired [ $8.75 aaditionat

Fee Required

6. Name and Address of Curront Registered Agent

C TCORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

8. The above narned entity sibmits this statament for the purposa of changing its registersd offics or reglstered agent, or both, in the State of Floﬁda. 1 arn familiar with, and aceept

the obligations of registared agent.

SlGNATURE

tore, typiedl of pried AEmMAOf T reglsisred ‘apaat and e If aoplcatie”

“{NOTE: Rogistored Agant Signature required whef ralnataing)

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Gampaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added tg Fees

e e 054 -«:45:14
= Lrﬁ*—é:‘u!}% ‘_331 150, 5'313

10. = OFFICERS AND DIRECTORS ]

B = _ ! S AND DI

HAME BURKE, STEPHEN B

STREET ADCRESS } 1500 MARKET STREET s
arY-52° | PHILADELPHIA, PA 19102 FAE
e v o ' :
NAME BACKSTROM, C. STEPHEN

STREET ADDRESS | 1500 MARKET STREET

CITY-S1-2P PHILADELPHIA, PA 18102

Tme VD T - - i

HAME BLOCK, ARTHUR

STREET ADORESS | 1500 MARKET STREET

GTY-SL2° | PHILADELPHIA, PA 19102

e VT o

HAME ALCHIN, JOHN R

STREETADDRESS | 1500 MARKET STREET -

or-§ee | PHILADELPHIA, PA 19102

TLE o ' -

HAME

STREET ADDRESS

Oy -8T-0P

e o i :

NAME

STREET ADBRESS

oiTY-§1-2P

12. | herasby certify that the information supghed with this filing daes not qualtly for the exemptlan staled in Section 119, 07%3
indicated on this report or supplemental report is true 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 corparation or [be receiver or trustee empowered to execute this repo&t as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with all other filke emp

SIGNATURE: < g

c. STEPg,a_:N _BACKSTROM, VP ‘?2"‘?/5 915-981-7557
INTED HAME OF SIGNING QFFICER OR DIfY Daylkme Pheno 8

\IGH Florlda Statutes. i further certify that the information

= i



