FILED
May 12,2004 8:00 am
Secretary of State

05-12-2004 90207 016 ***158.75

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K75092

1, Entity Name

JRC WHOLESALE TRANSMISSION SERVICE INC.

Principal Place of Business
5475 § ORANGE BLOSSOM TRAIL

Mailing Address
5475 S ORANGE BLOSSOM TRAIL

ORLANDO FL 32839 ORLANDO FL 32839 .
Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-2934910 Not Applicable
2P Country e Country 5. Cerlificate of Status Desired $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v | Name — -
ORTIZ, RAMON G. ‘
360 VALLEJO CT. Street Address (P.Q. Box Number is Not Acceptable)
LAKELAND FL 33809
' City FL Zip Code

‘8. The above namad entity submus this staternent tor the purpose of charging its registered office or regnstered agent, or both, in the Siale of Florida. | am familiar with, and accept
. lhe obligations of registered agent

NE
*’SIGNATUHE L
ot M Signatute. typed ot pﬂg‘%&uame of registerad agont andt tiia ff applicabla.

(NOTE: Ragstered Agenl signatuia regured when renstatng) DATE

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 mayBe
Added to Fees

I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ] Detete TILE [J Change [ Addition
NAME . NAME
STREETADDRESS | 360 VALLEJO CT. STREET ADDRESS
CATY-ST-2IP LAKELAND FL CITY-ST-21P
TE vD Lo {7 Delete TILE [ change [ Additicn
NAME ORTIZ, JUDY R. NAME
STREET ADDRESS | 360 VALLEJO CT. STREET ADDRESS
omy-st-zP | LAKELAND FL CITY-ST-21F
TMLE [ Detete TIMLE [J Change [ Addition
HAME P . MAME - - .- R e
STREET ADDRESS B STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O peiete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
miE [ Dejete TALE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-§1-2 § cinv-s1-ze
TOLE [ Deigte TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADBRESS
Ty -ST-71P CITY-ST-2P

12. | herchy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplémental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | 2m an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if
changed, or on an attachmen an address, with all r like empowered.

s/0/d 5

RE AND W’ﬁEﬂ CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date

SIGNATURE:

Daytwne Phona #




