FILED
2005 FOR PROFIT CORPORATION May 09, 2005 8:00 am

ANNUAL REPORT Secretary of State

PS“WCN';JmI:/IENT # P01 00001 71 93 05-09-2005 90284 025 ***150.00
J.R.B. COMMUNICATIONS SYSTEMS, INC.
Principal Piace of Business Mailing Address \ @% N NE LR A e
447 HIGH VIEW LN —ZGGS‘W-BEAR-S-S-ALJ&— T
LAKELAND, FL 33803 TAMPA, FL 33618 3 %'
IO AV AE YA

(/0 Y /mm‘?m Ot | 5P W Date /%jry ,é/a»

Suite, Apt. #, efc. Suite, Apt. 4, efc. 01222005 Chg-P CR2E034 {10/03)

uty & City & State 4. FEI Number Applied For
Zmz/ / 74 ,ﬂw, /& 59-3697701 Not Applicable
J J) 0 7 Couniry Zip J;‘ / / Couniry 5. Certificate of Status Desired O feae.ggq Lﬁf:d“io"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Na
M/W /o
SANDERS, WLATER [ [,25&% & M& M%“wﬁ Sl:eBe;t'Adddress (Px(]Boxﬁer 1S.F§Accemable)

TAMPA, FL 335618

14520 lY. Lty Mobsy Ky
L pa . 7 TEL P

8. The above named entity submits this statement for the purpose of changing its registered offica or rafiistered agent, or both, in the State of Florida. | am tamiliar with, and accept

“the obligations of segistsred agent.
SIGNATURE \S\\&Q&E S AR \DO\\\‘Q]‘ &(N‘\&Q{& &/ QO/ 05

Signatura, typed or printed name of registared agant ana ritle if applicanla, ’ (NOTE: Ragisiered Agant signaturs raqurad when rensiatng} DATE

. & FILE NOWIl FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be

ﬁf.tel' May 1, 2005 Fea will be $550.00 Trust Fund Contritaution. Added 1o Fees
10.. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE Change [ Addition
NAME BEALE, JAME RYAN NANE .5:!@'/! am!i, A
STREET ADDRESS | 441 HIGH VIEW LN STREET ADDRESS / )7 [5 I‘//£ I,
civ-si-2p | LAKELAND, FL 33803 eny-ST-2F £/ 33809
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-2IP CITY-S§T-7IP
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-5T-ZiP
anEe O veiete TITLE [ cChange [ Adcltion
NAME HAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-ZIP Cimy-St-7Ip
ne 1 Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Ciry-81-2p
TITLE 7 peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP

12. | hereby centify that the information supplied with this filin 3 daes not qualify for the exernplion stated in Section 119.07(3)(i), Florica Statutes. | funther centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under cath: that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachrpent with an adaress, with all other like ernpowered.

SIGNATURE: Janes R, Repe€ Mt LOOS (5’63)&19‘0@

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Dayrme Phone 8




