' 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 28, 2005 8:00 am
Secretary of State

DOCUMENT # P94000039247

1. Entity Name

DATACOM DISTRIBUTION, INC.

01-28-2005 90024 001 ***150.00

Principal Place of Business

1301 W EAU GALLIE BLVD
SUITE 96
MELBOURNE, FL 32935

Mailing Address

1307 W EAU GALLIE BLVD
SUITE 96

MELBOURNE, FL 32935

400083060

-

AR

‘ R 01202005 No Chg-P CR2E034 (10/03)
DO N OT WR IT E l N T H l S S PAC E ) 4. FE! Number Applied For
o 59-3243444 Not Applicable
T e Lt B ‘_: T e o et —es e | g Contificate of Status Desired O .ﬁgg;zgmﬁona!
of Current ¥

6. Name and Add

Agent

WILSON, ROBERT P

1301 W EAU GALLIE BLVD.
STE 96

MELBOURNE, FL 32935

A

DO NOT WRITE
IN THIS SPACE

4 .
8. The above named eylity submits this stement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of refgiglered agent. - - : /
SIGNATURE /ﬂ !“é;'—-— al 26.
Sigrat

e, typed or printed name of regastered agnt and Ltk If applicabls.

(NOTE: Rogistorad Agent Sgrvature required when rewiStatng)

bae T

9. Elaction Campaign Financing

FILE NOWIl! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be §550.00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

CVPs

WILSON, ROBERT P

1301 W EAU GALLIE BLVD., STE 96
MELBOURNE, FL 32835

TME

NAME

STAEET ADDRESS
CITY-ST-2IF

PT

WILLIAMS, RICHARD C

1301 W EAU GALLIE BLVD., STE 96
MELBOURNE, FL 32935

THiE

NAME

STREET ADDRESS
City-ST-2P

e~
NAME
STREET ADDRESS
cIvY-ST-29

TME

NAME

STREET ADDRESS
CImy-ST1-21P

TINE '
NAME

STREET ADDRESS
'GITy-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-ZIP

R R

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
lemental report is true and accurate and that my signature shal have tha same legal effect as if made under oath; that | am an officer or diractar
er or lrustee empowared to exacuta this repon as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 10 or Block 11 if

changed, or on an attachmgnt with an addregs. wijh all ather like empowered.
SIGNATURE: J/j [ZLL 1T / LUtLS’DU of

indicatad on this report or su,
of the corporation or the rec

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

> Bl

/



