2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # P95000076891 ecretary of State
1. Entity Name 04-07-2004 90022 005 ***150.00
J.B. CABLEVISION, INC.
Principal Place of Business Mailing Address
12528 PATSY AVE. 12628 PATSY AVE. Lt
PORT CHARLOTTE Fi. 33981 PORT CHARLOTTE FL 33981 e T e
A LT
LRERE Fabsy Aue /.25'-209 )z Ar(..—- AHexe
Suite, Apt. # etc. 7 Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State ity & State 4. FEI Number Applied For
: Pr‘l‘ Céﬂf‘/@%é- ﬁo}‘\/< /V/.ﬂ?& /z—/ 65-0619354 Not Applicable
Zip Country = Zip Country " . 8.75 Additi
33700./ Z f?f‘/O#Q 2 ?;)00./ ﬂé’vl“ / 5. Certificate of Status Desired O ?ee Hequireémnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e R o - Name - e ce e =
182Eé_;—é JISAAQrPéY AVE Street Address {P.0. Box Number is Not Acceptabie)
PORT CHARLOTTE FL 33381
i City Zip Code
; FL

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
the obligations of registered agent.

.éIGNATuRE hﬁf M Pl %ﬁﬂ i Vg\zﬁeglswememmasﬁ Q/b y’/ “0 §/
i v

re typed or prinled nama of registered agent and title d apphcable. alure ;equm when reinstanng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PTD 3 Delete TIiLE [Zchange ] Adition
NAME BELL, JACK NAME
STREET ADDRESS | 12528 PATSY AVE STREET ADDRESS
CITY-§7-2IP PORT CHARLOTTE FL 33981 CITY-ST-ZP
TITLE . |vpsD 1 Detete TILE [ Change [ Addition
NAME BELL, DEBBY NAME
STREET ADDRESS | 12528 PATSY AVENUE STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 33881 CITY-ST-ZIP
TITLE 1 Delete TITLE D Change [ addition
| HAME == i et el - oo MAME - - - S mms e T B
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TLE [] Deiete TME [JChange  [=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE [ palete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P ' CHY-§T-ZIP
TITLE [ Delete e [J Change [ Additian
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida 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 if made under oath: that | am an officer or director
of the corporation or the recejyer or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachmenf with an address, with all other like empowered.

SIGNATURE: @q WS Tyok. @(?{‘// S 05 PGl IoS O

OF STGNING OFFICER Of DIRECTOR Dale Daytime Phone #




