¢

2004 FOR PROFIT CORPORATION

ANNUIAL REPORT

FILED

DOGCUMENT # P02d0u131869

1. Entity Name

CABLING CONCEPTS INC.

Feb 02, 2004 08:00 AM
Secretary of State

Principat Place of Business

460 GRIOLE 5T
KEYSTONE HEIGHTS, FL 32656

Mailing Address

PL. BOX 187 )
KEYSTONE HEIGHTS, FL 32656

DO NOT WRITE IN THIS SPACE

IENT AR A

81272004 Ng Chg-P CR2EQ34 {10/03)

4, FE! Mumber Apgplied For
15-16471797 Mot Applicable

5, Certificate of Status Desired $8.735 Acditionat

Feo Required

8, Name and Address of Current Registered Agent

JONES, AMANDA M
460 ORIOLE 57 .
KEYSTONE HEIGHTS, FL. 32656 .

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad affice or registered agent, or bath, in the State of Fiohida  am famitar with, and accept

the chiigations of registered agent
smmruazw T A Com R . : -
signature, lyped o prntect rame of registdion Agert and Lle {NOTE Registered Agom signature raquired when reinstating) ) DATE
I e

FILE NOWI FEE 15 $150.00

After May 1, 2004 Fee will be $550.00 Trust Funa Contributicn.

8. Elestien Campaign Financing

_ UnoOnnozeess -
$8.00 mayse | (e I-R0005-003 158,75

10. OFFICERS AND DIRECTCRS ]

THLE =}

NAME JONES, AMANDA M

STREET ADDRESS | 460 ORIOLL ST

CiTY-51-2P KEYSTONE HEIGHTS, FLL 32656

THLE Ve

NAME JONES, JOHN H

STREET ADDAESS | 460 ORIOLE ST

CITY-57- 2P KEYSTONE HEIGHTS, FL 32636

WILE

HAME

STAEET ADDRESS
CirY-§T-29

THLE

NAME

STREET ADDRESS
GITY-57-1IF

TR i LR SRS
BAME

STREET ADORESS
GiTY.S3-2p

TILE

NARE

STAEEY ADDRESS
CiTy-ST-217

T

DO NOT WRITE
IN THIS SPACE

PRI XN

12, | hereby cenidy that the inforrnation supplied with this fiting does not qualily for the exemiption stared in Sectiors 118.07{3)), Florida Statu_teéj further certily that the information
indicated on this report or supplemental report is frue and acourate and {hat my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an atrachﬁiwi‘rh an address, with all other fike empowerad.

SIGNATURE: /s als /A/%m

et



