&
2005 FOR PROFIT CORPORATION A/m 6”

AMENDED ANNUAL REPORT ]

DOCUMENT # P92000079755
1. Enlity Name . f" S,
EAST-COAST FLORIDA CABLE, INC. 05 hiy l D ! l 27
Principal Place of Business Mailing Address ot e i YN
7832 STEPHENSON DR 7832 STEPHENSON DR
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208
e s IR WM ane
Suite, Apt. #, efc. Suite, Apt. #, etc. 08092005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE| Number Appliad For
65-0948249 Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desired (K4 gg'gsqa:’:;“""a'

ist _7._Neme and Address of New Registerad Agent

— - —--— €. Name and Addross of Curront R ed Agent.___

Name
WOOLLERY, CAROL -
7832 STEPHENSON DR Street Acdress (P.O. Box Number is Not Acceptable)}

JACKSONVILLE, FL 32208

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad office or registared agent, or both, in the State of Florida.  am famitiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signaturs, ryped o printad nama ¢f regustered agent and tile if applcaple. (NOTE: Ragisterad Agenl signatre requared when reinstatng) DATE
9. Election Campaign Financing $5.00 May Ba
Amendeod AR Is $61.25 Trust Fund Coniribution. 0 Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Dalete TILE v ] Change [ Adaition
NAME WOOLLERY, CAROL NAME
STREET ADDAESS | 7832 STEPHENSON DR STAEET AODRESS
CiTY-ST-21P JACKSONVILLE, FL 32208 CITY-ST-2IP
THLE D O velete THILE P X Change  (J Acdition
NAME WOOLLERY, ANTHONY NAME
STREET ADDRESS | 7832 STEPHENSON DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32211 CITy-51-2IP
TITLE O Delete TILE [ cChange  [C] Addition
NAME NAME — T ] —
STREET ADDRESS STREET ADDAESS ! ';-5 '—-‘!lj =2 f—_’ "1'3—7— T l,:__‘l'_!r _
CITY-S1- 2P CY-SI1-2IP DS-"{ 1 b, D-:l""'DI B 1 f:‘_—Ul 3 3 ! ﬂ. UD
n1LE [ Daiete TITLE [ change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P chy-si-zip
THLE [ petete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST1-2IP
THLE L] Deete T ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P N . CITY-S1-2IP

is filing does e/exemp(ion stated in Seclion 1190??3)(‘0. Floriga Statutes. | turther certify that the information
signature shall have the same iegal etfect as if made under cath; that | am an officer or director

wered tgpex s required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

T avs @ Rraa

SIGMATLRE AND TYPED OR pn)ﬂ-rzg'nfus OF SIGN| TR . Date Caytime Phone ¥

12. | hereby cerlity that the i 6’rmati n supplied witl
indicated on this reporl&r supplemental repor|
of the corporalion or tRe receiyér or trustee g
changed, or on an agachmenf with an addr

SIGNATURE

A = KA L 11 EHIPY 4 O GO0



