2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000039247 Jan 29, 2004 08:00 AM
1. Entity Name e
retary of
DATACOM DISTRIBUTION, INC, Sec eta y 0 State
Principal Place of Business Majimg’Adrdress ) .
1301 W EAU GALLIE BLVD . 1301 W EAU GALLIE BLVD
SUITE g6 SUITE 98
MELBOURNE FL 32935 MELBOURNE FL 32935
T i = A
Suite, Apt #, etc T Suite, Apt #, elc. ) MOORE CR2E034 (11/03)
City & State City & State 4. FEi Number Applied For
59"?243444 Not Applicatle
2 Country s Courtry 5. Certificate of Status Desired O ge% gg lﬁfgﬁanaf
6. Name and Address of Current Reglstered Agent ~ 7. Name and Address of New Registered Agent ~
Name T T
Y‘giﬁ? %\JEESB(}EEJLf)E BLVD. Sireet Address {P.0, Box Number is Not Acceptable) o S
STE 96 ———— —
MELBOURNE FL 32935 -
City FL l Zip Code

8. The above named entity submits 1his statement for the purpose of Ghanging its registered office or registered agent, or both, in the State of Flerida. | am famifiar with, and accept
the obiligations of registered agent.

SIGNATURE — S— _
Signaturp, lyped r phated name of repistared agont and Itla f APDPICable {NOTE, Regrsiered Agen] signalurd equired what rolnstaliag) OATE X
FILE NOW!!! FEE IS $150.00 o o -
Pl F w000 9.

After May 1, 2004 Fee will be $550.00 .-~ . -?123‘33&35531?&?3? g Egﬂsgi(}ohéaeiss °
Make Check Payable to Florida Department of State )
10. OFFICERS ANDDIRECTORS ¥ 11~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 [
TILE CVPSs ] Deete TILE [ Change ] Addilion
NAME WILSON, ROBERT P HAME UOODDMR20988 .
STREET ADDRESS | 1301 W EAU GALLIE BLVD., STE 96 STREET ACDRESS 01/725/04-80089-018 150,00
CTY-8T- Zip MELBOURNE FL 32535 CITY-ST- 2P
e PT T et TILE - [ Charge L] Addition
NAME WILLIAMS, RICHARD C . NAME
STAEET ADDRESS 1301 W EAU GALLIE BLVD., STE 86 STREET ADDRESS
CITY-SI-21 MELBOURNE FL 32835 CITY-ST-2IP
TLE T "Cloeete [ e I Chenge 3 Addition
NAME N
STREFT ADDRESS STREET ADDRESS
LIy -87-2ip CITY-ST- 2P
me - O petete TME - - B O] Change  [J Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-5T-219 CITY-5T-2P
TITLE ) [ Deiete THLE ) [ Change [ Addition
NALIE NAME
STREET ADDRESS STAEET ADORESS
Ciry-51-2p CiTy-ST-21p
e S Oloeee  § me [ Change [ Adcition
PAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST- 7P CITY-ST- 718

12. | hereby certily that the information supplied with this filing does not qualify for the exermption stated in Saction 119.07(3)(7), Florida 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 eftect as if made under oath, that | am an officer or director
of the corparation or the recelver or frustee empaowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen h an address, withell other like empowered.
Z?M»- ~ﬂ/aﬂ2.é:. | {Az;:/s ¥  BN-TL2-3977

SIGNATURE: , & /
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayvme Phane #




