~—=2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000050879

1. Entity Name

J.L.N. CABLING & INTEGRATION SERVICES, INC.

~ Secretary of State

Principai Place of Business

2711 PARSLEY DRIVE
ORLANDO FL 32837

Mailing Address

2711 PARSLEY DRIVE
ORLANDO FL 32837

2. Prncipal Place of Business 3. Maiiing Address

i

Il

i

Suite, Apl #, eto. Sute Apt. #, etc

Feb 27, 2004 08:00 AM

I

MOORE CR2EC34 {11/03}
Cily & State Ciiy & Stale 4, FEl Number - Apblied ?—To;
e 59-3579844 [Not Applicatie
i Country 4 Couniry 5. Certficate of Status Desired ] $8.75 Additicnal
- ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NEUBAUER, DONNA M
2711 PARSLEY DR
ORLANDO FL 32837

Street Address (P.O Box Number is Not Acceptable)

City Zip Code

FL

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 cihgatons of registered agent.

SIGNATURE

Signawire. lypod of primied name of registered agent and fitle § apphcable

MNOTE Regssiered Agent signature requred when rainslahng)

DATE

FILE NOW!!! FEE IS $150.00 °
After May 1, 2004 Fee will be $550.00 .
Make Check Payabie te Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

"~ OFFICERS AND DIRECTORS

10, 1. “ADDITIGNSJCHANGES 10 OFFICERS AND DIRECTORS IN 11
ME PSTD 1 felete g CO0ERLS! [ Change [ Addition
HAME NEUBAUER, DONNA M MANE ] ‘“E"MSQ ot 336 3

STREET ADDRESS §2711 PARSLEY DRIVE STREEY ADDRESS D220 TH-80030-018 150,00 __
CITY-ST-21P QRLANDO FL 32837 CITY-57-7IP

TILE vD ] Detete TITLE i Change  [] Addition
NAME NEUBAUER, JOHRN L NAME

STREET ADDRESS | 2711 PARSLEY DRIVE STREET ADCRESS

cy-sT-2r | ORLANDO FL 32837 _jomsier -
TILE O Detete TE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T-2P CITY-§1- 1P .
TALE [J pelete THLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET AGDRESS

IRy -ST-1p - GIiY-51-2P ) o

TILE O Detete TTLE [JcCrange [ Addinon
NAME NAME

STRECT ADDRESS STAEET ADDRESS

Gy -§1- 7P TITF-51-2P o
e O pelete TILE [Jchange  [3 Addition
NAME NAME

STREET ADDHESS SIREET ADORESS

CIry-ST-Z0 ity -7 1P ) '

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?&3)(0. Flarida Statutes. | further carbly that the information
accurate and that my signature shall have the same legal effect as if made under path, that | am an officer or directar

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address. with all other like empowered.

R DIRECTOH

Daytime Phong 8



