2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2005 08:00 AM

1DEOnmCUM ENT # P98000079383 Secretary of State
. y Bame

KLS CABLE INC.

Principal Place of Business Ma)‘ling Address

3881 - 215T AVENUE NORTH 3881 - 2157 AVENUE NORTH

ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713

A O AT

04142005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e FoRisaFo

58-3534818 Mot Applicable
: . $8.75 additicnal
5. Certificate of Status Desired [ ] Fee Raquired

6. Name and Address of Current Registered Agent . . —.

3881 . 215T AVENUE NORTH DO NOT WRITE
ST. PETERSBURG, FL 33713 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or.regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - —
Sigraiure, typed o printed name of registered agert and e if appiicable TWDTE. Reglsierad Agent signatune raquired when reinstating) DATE
oWl 9. Election Campaign Finanging $5.00 May Be

Aﬁ.l-F ;I.'.Ey'!] . 20%5F|:E,E.l‘sﬂf|1§2 '35050_00 Trust Fund Contribution. 3  Addedto Fees
70, OFFICERS AND DIRECTORS — 1 ¥ -
TITLE D
NAME SANDRIDGE, KELLY L
STREET ADDRESS | 3881 - 21ST AVENUE NORTH ey . - R

HNNS407 7R

-5T-2P R A EEIE PTE T R
il ST. PETERSBURG, F1 33713 . - PRMNS~R0T32-001 150,00
TME
NAME
STREET ADDRESS
CITY-SY-2IP r
THLE
NAME

s s DO NOT WRITE

o IN THIS SPACE

NAME
STYAEET ADDRESS
CITY-ST-2If

TLE

NAME

STREET ADDRESS
CIY-5T-2IP

TME

NAWE

STREET ADDRESS
CiTY-5T-2P

12. 1hereby certﬂz.that the information supplied with this fiing does not gualily ior the exemption stated in Section 118.07{3}i}, Florida Statutes. | further certify that the informatian
indicaied on this report or supplamenta! report is true anc accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Flotida Statutes; and that my name appeats in Block 10 or Block 11 if

changed, or on an attachment with Wama_ _
- . —. "
SIGNATUREM ' RS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dats Daytime Prone #




