2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 02, 2004 8:00 am

1. Entitybdame "

DOCUMENT # P95000066339

SPECTRUM CABLE CORP.

Secretary of State

03-02-2004 90042 Q32 ***]158.75

345 SWAIN BLVD

Principal Place of Business

GREENACRES FL 33463

Mailing Address

345 SWAIN BLYD
GREENACRES FL 33463

24015319

2. Principal Place of Business

3. Mailing Address

I

T

Il

Suite, Apt. #, etc.

RADD DONALD E
347 SWAIN BLVD
GREENACRES FL 33463

Suite, Apt. #, elc. MOORE CR2E034. (11/03)
City & State City & State 4. FEl Number Applied For
‘ 65-0616381 Not Applicable
Zip Cauntry ap Couniry 5. Certificate of Status Desired $8.75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name - e S PCR— e T

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the cbligations

SIGNATURE _/

regiptered agent.

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. | am familiar with, and accept

S Cogt Dowad Baabd

2-26-0Y4

Signalure, typed or printed name of registered agoot and title if appiicable

{NQOTE: Registered Agent signature required when reinstating) T DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O pelete TITLE [JChange ] Addition
NAME RADD, DONALD E NAME
STREET ADDRESS (2488 LENA LANE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33415-7288 CHTY-ST-2IP
TITLE o I Delete THLE I Change [ Addition
NAME STUART, TERRY HAME
STREET ADDRESS | 104 WEST MANGO ROAD STRFET ADDRESS
CiTY-ST-7P LAKE WORTH FL 33467 £y-S1-2P
ME I Delete (i3 [ Change [ Addilion
<[~ RAME e bt s e e e L o e = B M- R et T T, -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREE? ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE {1 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-21P I CITY-ST-2IP
TITLE 1 petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-71P CITY-ST-2P

indicated on this repori or supplemental report is true an;

ent with an address, with all other like empowered.

ﬂﬁ'ﬂ/ﬁ'bD @0’)

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119‘07"(3)(i). Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at

SIGNATURE:

St/ -
2 Zé —od &Y/-3399

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #




