2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2005 08:00 AM
DOCUMENT # P99000089039 e Secretary of State

1. Entty Name -

JAMAR CABLING SYSTEMS, INC.

Principal Place of Business Mailing Addressr _ _
566 MEADOW RIDGE DR, 853 KINGSWAY RD.
TALLAHASSEE, FL 32312  US TALLAHASSEE, FL 32301 _

=1 NIV TR AC OO

04292005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE i

59-3601618 Not Applicable
- ' $8.75 Addiconal
5. Certificate of Stalus Desired O Fee Required

5. Name and Address of Current Reglsterad Agent

853KINGSWAY RD, DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flofica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - — — - — — A

Signature. typed or prmed name of reglsiared agent and Wk if applicabls. [NDTE, Registeran Agent Signatlre /pquired when reitsiaiag) ) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, O Added to Fees
16. CFFICERS AND DIRECTORS L ]
HNE PTS )
HAME SKOVERA, MARK A
STREET ADDRESS | 853 KINGSWAY RD.
CITY - ST-ZP TALLAHASSEE, FL. 32301 i ;QQQDBSSDI ?B
TMLE v 5/02/05-80054-016 1%0.00
NAME GOULD, JASON A . _

STREET ADORESS | 566 MEADOW RIDGE DRIVE
CITY-ST-2IP TALLAHASSEE, FL 32312

ThLE
NAME

e DO NOT WRITE

- - IN THIS SPACE

NAME
STREET ADDAESS
CITY-§T- 2P

TILE

NAME

STREET ADDRESS
CrTY-ST-7IP

TME

NAME

STREET ADERESS
Cry-87-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the sxemption stated in Section 119.o7§3’){i3, Flarida Statutes. | Rirther certify that the informatian
indicated on this report o¢ supplemental report is true and accurate and 1hat my sipnature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corperation or the receiver or trustes Ew}zd io execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

ess, wi

changed, or on an ananh an adtdr, Il othver like empowered.
SIGNATURE: MM

Iotee, MK BTy _ff/&;ﬁ;’ B adi kil

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prane 4




