FILED
_ 2004 FOR PROFIT CORPORATION May 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01 00001 7193 05-19-2004 90013 039 ***150.00
1. Entity Name
J.R.B. COMMUNICATIONS SYSTEMS, INC.
Principal Ptace of Business Mailing Address
441 HIGH VIEW LN 3355 W BEARSS AVE 54054862
LAKELAND, FL 33803 TAMPA FL 33618
I — CU T
Suite, Apt_ ¥, elc. Suite, Apt. ¥, etc. 05132004 ChgP CR2E034 (10/03)
City & State City & State 4. FE! Number Applicd For
59-3697701 Not Applicable
Zip Country Zip Country , . $8.75 Additional
_ .. 5. Certificate of Status Desirad | memm
6. Name and Address of Current Registered Agont 7. umeammsmn:-negmum
SRR Nama
SANDERS, WLATER ¥ -
3355 BEARSSAVE ~ - - Street Address {P.O. Box Number is Not Accepiable)
TAMPA, FL 33618
City FL I Zip Code

8. mabwenamdenmysubmﬁsmlsslalemmttormepurpusaofchangm its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ooligations of registered agent.

SIGNATURE -
- . W,mumwurwmwmum, {NOTE: Regimiered Agent signature required when reinstating) DATE
FILE NOWIlI FEE 1S'$550.00 8. Election Campaign Financing $5.00 MayBe
Due by Septernbeﬁ 8, 2004 Trust Fund Contribution. 0  Addedto Fees
SR
10. “QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D : D Deletn TME [Jchange [ Addition
NAME BEALE, JAME RYAN NAME
STREET anDResS | 441 HIGH VIEW LN STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33803 CirY-ST-aF
TE D ﬁ“"” nng (] Crange ] Additicn
NAME ELEAINE BEALE, MONICA RAME
STREET ADDRESS | 441 HIGH VIEW LN ~ STREET ADDRESS
CY-ST-29 LAKELAND, Fl. 33803 CIrY-51-7F
TIE (3 Deletn TNE [(JCange [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2¢
e (1 belete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP
THE (1 Detete TLE ' [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ beite TE O Change ] Addifion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY -$1-2P CITY-5T-2F

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Rorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execuls this report as required by Chapter 607, Florida Statutes; andtrmrnynameappea:smelucumuka:kﬂlf
changed, or on an attachment with anaddress with all cther like empowered.

SIGNATURE: QMMZL/ SeiB-pF  [363) €57- 2950

OFFICER OR




