\-

2004 FOR PROFIT CORPORATION
“ ANNUAL REPORT

*“DOCUMENT # P97000098527 SECRETA ;2 EEF I -
1. Entity Name o
ACTIVE CABLING ING. DIVISFGH OF COR?O a7 H" i
04 FEB -4 PM 3=0|
Principal Place of Business Meiling Address
83 WALDON RD. 83 WALDON RD.
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
L AR AR PRI
Suite, Apt. #, ete. Suite, Apt. #, ete. 02042004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3900917 Not Applicable
“p Country zp Country 5. Certificate of Status Desired | ?eae'gesqslf’e‘?b"a'

6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reg ed Agent

MName

SHYLKOFSKI, AL
83 WALDON RD. Strest Address {P.O. Box Number is Nat Acceptable)

CRAWFORDVILLE, FL 32327

City FL l Zip Cods

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

¢ SIGNATURE
Signature, yped or printed name of registered agent and tifle il applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing O $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Deete TiTLE U o (v I FECLL
NAME SHYLKOFSKI, AL NAME T L e o] ey
STREET ADDRESS | 83 WALDON ROAD STREET ADDRESS (2/12/04--01035--01E  #150. 04
CiTy-s7-ZIP CRAWFORDVILLE, FL 32327 CITY-ST-2IP
TIILE [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP Cy-3T-2P
TEE [T Delete TITLE [ Change [ Addition
NAME . NEME
STREET ADDRESS STREET ADDRESS
Cmy-81-2IP CTY-8T-ZiP
TITLE [ oetete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TTLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-8T-2IP
TITLE T Delste TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation or the receiver or trusteg gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a ss, with all other ke empowered.

SIGNATURE: X 1/ 0/ 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH " Dawe? Daytime Phone #

Ay o




