ANNUAL REPORT (AR)

2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # va8592

1. Enlity Name

P.D.Q. CATV SUPPLY INC.

Feb 02, 2005 08:00 AM
Secretary of State

Principal Fiace of Business Mailing Address

17785 WES'T HIGHWAY 40 17755 WEST HIGHWAY 40
POBOX Y P OBOX 78
DUNNELLON FL 34430 DUNNELLON FL. 34430

2. Principal Flace of Busingss A3 Majhng Address

|

I K

IS

A

Suite, Apt #, ete. Suite, Apt. #. etc. 1st MOORE GR2ED34 (10/04)

City & State = | Ciyasme T4 FEl Numbar Apphed For
. o £5-0350639 Not Applicable

Zip Country Zip $8.75 additional

Coumry

5. Certificata of Status Desired [ Fee Required

6. Name and Address of Curreh!}legislered Agent

7. Name and Address of New Ragistered Agent

Mams

CARROLL, TERESA P,
17755 WEST HIGHWAY 40

Street Address (P O. Bex Number is Not Acceptable)

DUNNELLON FL 34430

C:ty

FL [leCode —

8. Thi above named entty submns this statemem for the purpose of chan gmg its regxstered
the obligations of reglstered agent.

SIGNATURE

office or registered agent, or boLh in the: Sza:e of Flgrida. | am familiar with, and accept

Sigralure, typed of printag fiame of regrsterad aganl and e T epplicable

(NOTE Ragrstoted Agenl sigraturle requrred when minstating)

FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florada Department of State

DATE
8, Election Campalgn Financing $5.00 May Be
TrustFund Contribution. [ Added toFees

10. _ . OFFICERS AND DIRECIORS N A_DDITIONS;‘CI:@ANGES TO OFEICERS AND DIFECTORS IN 11

Rilt P [ Gelete e UDUU\_»H Eﬂ E Change __[] Addilion
2

NAME CARROLL KENNETHR SR NewE O5~80006-00" 150, 00

STREET ADDRESS | 2361 NW BEUNA VISTA BLVD SIREET ADDRESS

CIFe-S1-2P DUNNELLON FL 3443l7 N - CITY-§1- 2P -

TILE v 1 pelete TLE [JChange [ Addition

NAME CARROLL, TERESA P NAMD

STRCTT ADDRESS | 2381 NW BEUNA VISTA RD 3iRtE] ADDRESS

Crv-571-2P [ DUNNELLON FL 34431 ) . o, favsear .

e 0 pelete TLE [ change  [] Addition

NAME NAME

STRECT ADDRESS STREET ADRRESS

CHY-ST-2IF . CITY-S7- 2P ) .

Tene O pelete e [ Change ) Acdition

NAME NAME

STREET ADDRESS SIALET ADDRESS

ciy.5T-71p ) . Cliv-S1.7F

kil 3 Detere WL [ Change [ Addition

NAME MAME

SIRLET ADDRESS STREET ADORESS

CITY-51-ZIP N _ CIlY-S1-2F ~ ]

[ O etete Wit ) change [ Acdition

NAME MAME

STREET ADDRESS STREET ADDRFSS

CIrY-§1-2IF _ oy -$7-2F )

12, | hereby certi

that the mfcrmaﬂon supplled with thls ﬂh
indicated on

Ui

changed, or on an attachment with an address, with all ether like empowered.

SIGNATURE:

«

does nat quallfy for me exemption stated in Section 118 07(3)(|) Flarida Stamtes, | further certify that the mfmmaﬂon
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as (f made under cath; that | am an officer or director
of tha corporatiar: or the recalver or trustee empowerad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

l -2 1 DS 35& 429.$ 920

SIGNATURE AND TYPED OR PRINTED N’ ¥ SIGNING O

R OR DIRECTOR

Daytme Prona ¥

Dats



