2005 FOR PROFIT CORPORATION

A

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000060031

1. Entity Name
CABLE 1, INC.

Feb 21, 2005 08:00 AM
Secretary of State

Mﬂling Adc_iress
246 HIDDEN PINES BR

Principal Place of Business
248 HIDDEN PINES DR

PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 32408
Suite, Apt # ete. - Suite, Apt. ¥, etc 18t MOORE CR2E034 (10/04)
City & Siate T - City & State 4. FEI Number ) Applied For
_ _ i} 58-3391663 Mot Applicable
Zp Country Zp Country J 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— Name o
gggav&:')%ﬁblsggg%g L Street Address (P.0. Box Number is Not Acceplable)
PANAMA CITY BEACH FL 32408
City FL Zlp Cade

8. The above named entity sUBmits this statement for the purpose of changing its registered

the obligations of registered agent,

SIGNATURE

office or registered agent. or bath, in the State of Florida. | am familiar with, and accept

{ andmlg if apphicabke

Signature, typed of ptifitad naira

{NGTE Regestorad Agsm sgrefure requirad wharn remstatng)

-1 &-0S5

FILE NOW!! FEE IS $150.00 ... |
After May 1, 2005 Féo Will Be $550.00
Make Check Payable {o Florida Department of Sta_te

9. Election Campalgn Financing $5.00 May Be
TrustFund Coenmibution. 7] AddedioFees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ’ [ peleie T [Jchange ] Addition
NAME BURCHFIELD, STEVEN L NAME

SIREET ADDRESS | 246 HIDDEN PINES DR STRECTADDRESS

CITY ST 2P PANAMA CITY BEACH FL 32408 oiY-SI- A

WL T T I Delete e INDNODZ36157  Dchage [ Adition
HAME NAME w2l 0530005025 156800
SIRELT ADDRESS STREST ADDRESS

CIY-5T.2P Y- SY- 2

e 7 Detete g [J change ~ [ Addition
NAME NAME

STREET ADDRESS SIATET ADORESS

CITY - §T- ZiF CITY-ST. 2P

Tk 1 pelete Tme [ Change 7] Addition
NAME NAME

STRFFT ADDRESS STRFET ADDRESS

CHY-S7- 0P CIvY-$T- 29

DILE  Delete TITLE [ Change  [C] Additlon
NAME NAME

STRFTT ADDRESS SUREET AODRESS

CiTY-81-2F CITY-st 2(p

e B [ Dalete s [ change [ Addition
HAME NAME

CTREET ADDRESS STBFET ADDRESS

iy st-np e CITY-5T- 20 L

12. | hereby certify that the information supplied with this ﬁling
indicated on this report or supplemental report is trug an

does not qualify for the exemption stated in Section +19.07(3)(. Flofida Statutes, | further certify that the information
accurate and that my signatwre shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block {0 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered,

SIGNATURE:

Daytma Phone ¥



