2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT A . ~ Feb 03, 2004 08:00 AM

BHOCUMENT # P97000019777 Secretary of State

1. Entily Name
CABLE COWBOY'Z, INC.

Jiveviniibi rés 14TH AVE. 5.
GULFPORT, FL 33707 GULFPCORT, FL 33707
: ' AR R A
DO NOT WRITE IN THIS SPACE Lo 00 o
59-3432123 ) ot applicable

$8.75 acaiional
Fae Required

5. Cerificate of Status Desived ]

6. Name and Address of Current Hegistered Agent

Sote AT A e | DO NOT WRITE
GULFPORT, FL 33707 IN THIS SPACE

8. The above named entity submits this statemend for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acsept
the obfigations of registered agent.

SIGNATURE

Sigrature. ypad or pintad name of reglstenad agent and title ¥ applicable. {MOTE, Eeq;‘s;w Anent sigrature ragulrsd whot rﬁ_'hs?al.ir:m - T - TATE
FILE NOW!!! FEE IS5 5150_00 8. Election CamPaign ﬁnmcing 35.00 M&y Be . HQDQQQBBE?48 - .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L Addedio Fees 32/05/04~-80015-015 150,00
10. — OFFIGERS AND ORECTORS B ”7
TITE oe
KAME DUNHAM, CLAYTON

STAEET ADDRESS | 6249 14TH AVE., 5.
CiTy-5Y-2Ip GULFPORT, FL 33707

BILE

NAME

STREET ADDRESS
CiTy-S8.21P

I
HAME

emesrcteess - DO NOT WRITE

e IN THIS SPACE

Nape
STREET ADORESS
CHY-ST-2IP

TLE

NANE

STHEET ADDAESS
LTy-ST- 2P

URE

MAME

STAEET AQDRESS
cirYy-sT-2IP

12. ¢ hereby certify that the informaton supplied with this ming does not gqualify for e exempbon stated in Section 11907(3)(), Florida Statutes. [ further certify that the informaticn
indicated on this report or supplemental report is ttue accurale and that my signature shall have the same lega! effect as if made under oath, that | am an officer or direcior
of the corporation or the receiver or trusiee empoyregh exfirute this tepart 2s requited by Chapter 607, Fiorida Statutes; 2nd thal my nare Bppears in Block 10 or Block 114
changed, ar an an atachment with an adgress, & empawergd,

SIGNATURERD ‘L..u. ) Cunto *ibv_\b!ldhm %ﬂs U Lol I-a8-04 8644359113

Dayime Phace #

SIGRATURE AND TYPED (i FRINRED NAME OF SIGNING OFFIGER QR TRRECTOR




