2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 15, 2004 8:00 am

DOCUMENT # P97000072781

1. Entity Name

RIDDLE CABLE SPLICING, INC.

.
~

Secretary of State

01-15-2004 90009 034 ***150.00

Principal Place of Business Mailing Address

NAPLES, FL 34112 NAPLES, FL 34112

10

.. 6. Name and Address of Current Registered Agent

2. Principal Place of Business 3. Mailing Address
2 TINA LN #i3l 2 TiKWA LY.
Suite, Apt. #, etc. Suite, Apl. #, elC.
01122004 Chg-P CR2E034 (10/03
“ 3 (ﬂ g ( )
City & State ) City & State 4, FE! Number Applied For
MVAALES , EL MNAPLES  FL 59-3465223 Not Applicatls
Zip Country Zip : ‘" Country - . $8.75 acditional
3 41 0 L/ Uus 4 240 q ulj\ﬂ 5. Centificate of Status Dasired | Pen Requireélona

7. Name and Address of New Registered Agent

Name

. RIDDLE, JAMES R

Street Address (P.O. Box Number is Not Acceptabla)
TIA LAME

{4712 GANFORD-&F-
“NAPLES, FL 34112

‘!

# 13,

City

U APLES FL | "85, ¢

8. The above named entity submits this statement for the purpose of changing its registered
the cbligations of registered agent,

office or registered agent, o both, in the State of Florida. | am famniliar with, and accept

SIGNATURE
(i .

Signature, typed of printed name of registersd agent and litle il applicable.

{NQTE: Registered Agent sigrature required when reinstating)

DATE

* FILE NOW!II! FEE 1S $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

g, Election Campaign Financing

$5.00 may Be
Added to Fees

10.

OFFICERS AND DIRECTORS -~ 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11 -
T D  Defete TITLE B Change [ Acditior’
NAME RIDDLE, JAMES R NAME
STREET ADORESS | 1712 DANFORD ST sReeTamDRESS | 20 TITAMA CAN [ 4 3l
orv-s12° | NAPLES, FL 34112 CITY-S1-2P NAPLES EL . 3 4oy '
T O Detele TLE " . T)Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-ST1-21P CITY-S1-2F
TLE O pelele TITLE [ Change [} Addition
NAME . o . I - U L. I
STREET ADDRESS STREET ADDRESS - T - TT
CITY-ST-2P CITY-51-2IP
TITLE O palete TITLE 1 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P
TITLE [ Delele TITLE [ Change ] Addition
NAME , NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . _ CITY-5T-2P
TLE ’ -~ [ Delate TILE o -7 [JcCnange [ Addition
NAME : ] NAME T T
STREET ADDRESS STREET ADDRESS
CITY-5T-217 i CITY-ST-2IP

12. | hereby certily that the information supplied with this fili
indicated on this repert or supplemental report is true an
of the corporatian or the receiver or trusteg empow
changed, of on an attachment wj

an address, with all other lik owered.

SIGNATURE:

ng does not qualify for the exemption stated in Section 119.07(3)())
accurate and that my signature shall hava the same legal effect
ered 10 execule this report as required by Chapter 607, Florida Statutes; an

 Florida Statutes. | further certify that the information’
28 if made under oaih; that | am an officer or diractor
d that my name appears in Block 10 or Block 11 if

J-12 04 2397759299

W(T E AND TYPED OR an}wﬂ NAME GF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #

/




