2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000076871

1. Entity Name

VNR CABLING ENTERPRISES, INC.

May 03, 2004 8:00 am
Secretary of State

(05-03-2004 91219 033 ***150.00

Principal Place of Business Mailing Address
5143 CYRIL DRIVE " 5143 CYRIL DRIVE
DADE CITY FL 33523 DADE CITY FL 33523
Suite, Apt. #, etc Suite, Apt. #, etc, MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number , Apphied For
59-3668816 Not Applicable
- ; - .
zp Couniry ap Country 5. Certificate of Status Desired a ?&?e gesq 3?:3'“""5'

6. Name and Address of Cutrent Registered Agent

7. Name and Address of New Registered Agent

% PRESTON, JENNIFER LEE
5143 CYRIL DRIVE
, DADE CITY FL 33523

e \/ cAnc Neit Acham

aon T

Strest Address (P.O. Box Number is Not Acceptable)

S\4 A Cum | Dxive

Cit

Y FL [ %3503

9. Election Campaign Financing =~ $5.00 May Be

Trust Fund Contribution. 1 Added to Fees
10. ' OFEICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT . Delete TITLE [J Change [ Addition
NAME PRESTON, JENNIFER LLEE NAME
STREET ADDRESS | 5143 CYRIL DRIVE STREET ADDRESS
CITY-5T- 2P DADE CiTY FL 33523 CITY-ST-2IP
TME VPS [ Delete THLE P‘ v P 1Change ] Addition
NAME RICHARDSON, VICTOR N : NAME \J \C;\'Dr |\) e_ rd%r\ m N
STREET ADBRESS | 5743 CYRIL DRIVE STAEET ADDRESS | &=y ‘ \\! <
oR-5T-2p | DADE CITY FL 33523 CITY-$T-2P ~e, \ 7)969-3
THLE . (] pelele TALE [ Change [ Addition
NAME e e NAME - — . _ -
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-87- 21
Tne "] Delete T [3 Change [ Addition
NAME . f j'“‘ NAME
STREET ADDRESS ' STREET ADDRESS
ory.st-ze " CITY-ST-2IP
e 3 petete e [ Change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-5T-2F
TIiE L] erete TILE [JChange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
oY -ST-1P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the informaticn

indicated on this repont or supplernentat repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
pgrt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
red.

4/3&04 269-583- (6349

of the corporauon of the receiver of fuslee empowered 10 Execute this rg

ARG OFFICER OR DIRECTOR

Daynme Phone #




