2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 07, 2004 8:00 am

DOCUMENT # P97000041003

1. Entity Name

CABLE TECHNOLOGY, INC.

Secretary of State

05-07-2004 90126 024 ***150.00

Principal Place of Business

5803 PRINCETON DRIVE
PENSACOLA FL 32526

Mailing Address

PO BOX 4306
PENSACOLA FL 32507-0306

SN S T

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (1 1/03)

City & State City & State 4. FE| Number Applied For

59-3442670 Not Applicable
20 Country Zp Couniry 5. Certificate of Status Desired O $8'75 A_dditionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name . .

WELBORN, BILLY R
5803 PRINCESS DR
PENSACOLA FL

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

City

FL | Zip Code

the ohligations of registered agent.

1

SIGNATURE

B. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept

Signansee, lypea o pnnted rame of regisiered agent and (itls if apphcable.

{NOTE: Registeren Agem signature reguirsd when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10~ OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TME D 1 Delete TITLE ] Change [ Addition

NAME WELBORN, BILLY R NAME

STREET'ADDRESS | 102 TREASURE PALM DRIVE STREET ADORESS

CiTY-ST-2IP PANAMA CITY BEACH FL 32408 CITY-ST-2IP

TiMtE 3 cetete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TME 7 Defete TITLE [JChange [ Addition
~hAME- — - — - ——— R NAME" ~ - - - - — -

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2Ip

TITLE O Deiete TITLE M change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-ZIP CITY-ST-2IF

TITLE [ Detete TITLE [JCrange [ Addition

NAME NANE :

STREET ADURESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2F

TILE {1 Delete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

changed, or on an attachment with

SIGNATURE:

address, with all other like empowered.

/ 4 /QZ/M

12. | hereby certify that the information suppfied with this filing does not quaiify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify 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 i made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE ANT TYPED OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR

Data* Daylime Phane #

fiovyf Piv il) 572




