2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘May 02,2005 08:00 AM
DOCUMENT # P95000040753 5 Secretary of State

1. Entity Name
SOUTHWEST FLORIDA CABLE CONSTI_:\'LJCTION, (NC.

L
Principal Place of Business - o 7&“_““,0 Address
4267 JAMES STREET P.0. BOX 494864
PORT CHARLOTTE, FL 33880 US PORT CHARLOTTE, FL 33940-4864

- ‘ 1 U RIRAIE R

04292005 No Chg-P CRRE034 (10/03)

DO NOT WRITE IN THIS SPACE PR Trrr— RopledFor

65-0593750 Mot Applicabie

. $8.75 additional
8. Certificate of Status Desired O Feo Rowuired

8. Name and Address of Current Reglstered Agent

BATSEL, MCKINLEY, ITTERSAGEN & GUNDERSON Do NOT WR'TE

18401 MURDOCK CIRCLE )

PORT CHARLOTTE, FL 33948 IN THIS SPACE

8. The above ne.med&iﬁty stbmits this statement for the purpose of changing its registerad office or registared agent, or both, Tn the State of Florida. | am farniliar with, and eccept
the obligations of registered agent.

SIGNATURE —— —re -
Shgnature, typed or printad nama of registeted egant Gnd iitle i auplicabils {HOTE: Flagisteroc) Agent signalure requiliad whan relnstating) ) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campalgn Financing $6.00 May 8o
After May 1, 2005 Faa will he $550.00 Trust Furnd Contribution, O  Addadto Fees
10. : —_OFFICERS AND DIRECTORS , ]
TMLE s B
NAME WILLIAMS, THERESA D

STREETADORESS | 1308 LIGGETT CIRCLE
CITY-§7-2IP PORT CHARLOTTE, FL 33953

p— P — - — ' HOORO03546E5

NAVE WILLIAMS, KEVIN L G503/ 05801 1E--012 150,00
STREET ADDRESS | 1309 LIGGETT CIRCLE
omv-5T2° | PORT GHARLOTTE, FL 33953

THLE
NAME

arvarr DO NOT WRITE

iy ' - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TALE

HAME

STREET ADDRESS
CITY-57-2IP

TINE

NAME

STREET ADDRESS
ciy-ST-2P

12, | hersby cartify that the information suippliad with this ﬁiing does not qualify for the exempticn stated In Saction 119.07(3X7), Florida Statutes. | further certify that the information
indlcated on this report or supplemeniel report is rue and accurata and that my signaturs shall have the same lagal effect as if made under oath, that | am an officer or director
of the corporation or the raceiyer or trustes empowered to gxgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 17 if
chenged, or on an attach with an & 58, ajl atrilike empowared

SIGNATURE: ¢ Ay,

YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytime Prone #




