2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR).. Jan 25, 2005 8:00 am

DOCUMENT # F60674 Secretary of State

1. Entty Namo 01-25-2005 90048 026 ***150.00
ELECTRONIC/FASTENERS, INC.

Principal Place of Business Mailing Address
801 CORNWALL ROAD 801 CORNWALL ROAD
SANFORD FL 32773 SANFORD FL 32773
L77 PoweER CT Q11 powEL C7
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10]'04)
City & State ‘ City & State . 4. FEI Number Applied For
S ﬂ” FO LD r‘: L S 2] nJ FO R'-D i F - 59-2254255 Not Applicable
Zip Country _ Zip Country . " - $8.75 additional
3 2770 | SEmJ NoLe 3 a7l iNo e 5. Certificate of Status Desired O Fee Aaquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - ) ‘ Name - o= -
;%ASN;SSE’TE'AELOIEA DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDG FL 32802
City FL l Zip Code

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

SIGNATURE

Signature, typed o printed name o registered agant and tika o apphcabia (NOTE Regrsierad Agaeny signatns reqieigd whan rainstatung) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

[J Delets TILE [ Change [ Addition
NAME MASON, SUSAN NAME
STREET ADDRESS | 801 CORNWALL RD . STREET ADDRESS
CITY-SF-2IP SANFORD FL 32771 CTY-ST-ZiP
THILE PSD : J Delete TITLE [ Changs  [] Addition
NAME MASON, WAYNE . NAME
STREET ADDRESS (801 CORNWALL RD STREET ADDRESS
CITY-S1-21P SANFORD FL 32771 CITY-ST-2IP
e [ Delete TITLE ([ Change ] Addition
NAME - ) - . N NAME T T
STREET ADDRESS SIREET ADDRESS
CITY-SF-2IP CITY-ST-21P
HILE [ Delete TITLE [Z] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-S1-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-S1-71P CITY-ST-2IP
TLE [ Detete TITLE [ change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
QITY-Si-2IP CITY-ST- 2P

12. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
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 Block 11 if
changed, or on an attachment with an addrgss, with all other like empowered.

SIGNATURE: % 2o Susan masod /- 1908 #o7.32/. yoor

IGNATUREHD TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIREGTOR Date Daytema Phona #




