' . 72004 FOR PROFIT CORPORATION .
ANNUAL REPORT FILED

DOCUMENT # P96000060031 o

1. Entity Name

CABLE 1,INC.

Princip;;l Place of Business ' Mailing Address

246 HIDDEN PINES DR 246 HIDDEN PINES DR

PAMAMA CITY BEACH, FL 32408 PANAMA CITY BEACH, FL 32408

AR

-l 05042004 No Chg-P CR2E(034 (10/03)

4, FEI Number Applied For
55-3391663 Not Applicable
5. Certificate of Status Desired $8.75 Additional

s A Fes Required
6. Name and Address of Current Flegistered Agem PR
BURCHFIELD STEVEN L e B -

246 HIDDEN PINES DR

PANAMA CITY BEAQH, FL 32408

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registerad agant and tige if applicale {NOTE: Registered Agent signature requited when: reinstating} DATE

1 . ; . :
FILE NOWII FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. Df‘ +Added to Fees

10. ) OFFICERS AND DIRECTORS T
TINLE P |

NAME BURCHFIELD, STEVEN L

STREET ADDRESS | 246 HIDDEN PINES DR

omy-sT-op | PANAMA CiTY BEACH, FL 32408

TITLE ,

NAME

STREET ADDRESS
CiTY-51-Z1

TITLE
NAME
" SIREETAODRESS | =~~~ - = - - - - e § T G et i T

GITY-ST-2iP

me 5
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

'

12. [ hereby certify that the information supplied with this filin gdoes not qualify for the exemption stated in Secnon 119.07(3)(7). Florida Statutes. i further cemfy that the |nf0rma’uon
-indicated cn 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 receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: i L. Buckleled STy

SIGNATURE AND TYPED OR PRINTED NAME OF StGNINE OFFICER OR DIRECTOR Dafa Daytima Phone #




