2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 25, 2005 8:00 am

Secretary of State

02-25-2005 90144 032 ***150.00

DOCUMENT # 855554

1. Enlity Name

JL CABLE, INC.

qUUZ2971

Mailing Address

400 TONEY PENNA DR
JUPITER, FL 33458

Principal Place of Business

3755 BARROW ISLAND RD

IUPITER, FL 33477 us

AT A

9. Principal Place cf Business 3. Mailing Address
- 3755 BArrow Istagd P8
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162005 Chg-P CR2E034 (10/03)
City & Slate %&Slalg 4. FEl Number Applied For
uwbires  FL 59-1861705 Nol Applicable
Zip Country le3 3 ‘f 77 Country us” B 5. Certificate of Status Desired | gg'gg‘ l’:‘i::ad;m"a'
6. Name and Address of Current Registered Agent * = ™~ ~ 7 77TTTY,"Name'and Address of New Registered Agent
Name

ROSS, DEBORAH L ESQ.
759 S. FEDERAL HIGHWAY, SUITE 212
STUART, FL 34994

Street Address (P.O. Box Number is Not Acceptable}

City

FL i Zip Code

8. The above named enlity submits this statemnent for Lhe purpose of changing s registered oflice or ragistered agent, or both, in tha Slate of Florida. | am [amiliar with, and accept
ha obligations of registerad agent.

SIGNATURE

Signature, typed o printed name of registered agent and tithe if epplicabla {NGTE: Remistarad Agent signature eQstirerd when rainstating} [IATE

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Be

Added to Fees

FILE NOWI!I FEE IS $150.00
After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 3 Deletz TIME O cChange [ Additien

NAME FORBUSH, ROBERT . HAME

STREET ADDRESS | 16322 PORT DICKINSON DRIVE STREET ADDRESS

City-81-21P JUPITER, FL 33477 CITY-5T- 2P

TIILE S 3 Delete LE [ Change ] Addition

NAME CO0K, GORDON NAME

STREET ADORESS | 3834 N. LONGVIEW DRIVE STREET ADDRESS

Cryy-St-2P JUPITER, FL 33477 ciry-51-ap

TITLE T [ Deete TITLE [ Chenge 7] Addilicn
i LEVANS, MAX | . . e oM s e e — —r

SIREET AQDRESS | 3360 BRIDGEGATE DRIVE STREET ADDRESS

CITY-ST-2IP JUPITER, FL 33477 CIlY-§T-21P

TITLE ] Delete TITLE [J Change [ Addilicn

NAME NAME

STREET ADDRESS STREEY ADORESS

CiTy-S1-2P CITY-5i-ZP

TmE ] Detete TME O Change [ Adailion

NAME HAME

SIREET ADDRESS STREET ADDAESS

CHY.51-P Ciy-§1-2IP R

TiLE {1 Delele TILE 1 chenge [ Addilion

NAME : NAME

SIREE} ADDRESS STREET ADORESS -

CIY-SI-2P CIrY - S1-2P :

12. | hereby certily that the information supplied wilh this filing does not qualify for tha exemption slated in Section i 19.07(3)(i). Florida Statutés. | further certily that the informaticn
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effeci as il made under oath: that | am an officer ar director
of the corporation or the receiver or trustee empowered to exacule ijiis reporl as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 1C or Biock 111(

changed. or on an altachment with an address. with all olher like wered, .
gﬁl*k 943’¥%f/ Sll-743- 2032

SIGNATURE: . s
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




