2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT #  J53684 ecretary of State
1. Entity Name 04-09-2003 90165 001 ***158.75
TARGET ELECTRICAL SYSTEMS, INC.
Principal Place of Business . - Mailing Address
616 MAGNOLIA STREET 616 MAGNOLA STREET -
DUNEDIN FL 34638 DUNEDIN FL 345% " - ) N .
i IR R
2. Principal Place of Business 3. Mailing Address . ; fohre
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2782663 Mot Applicable
Zip Country Zp Country 5. Cerlificate of Status Desied ~ J3& gi'ggqagggﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e . e e e Name - oo . . e I - .
SHAFFER, KEVIN Sireel Address (P.O. Box Number is Not Acceptable)
616 MAGNOLIA STE.
DUNEDIN FL 34898
City . FL Zip Code

. The above named entity submits this staternent for the purpose of changing its registered office or registarad agem or both, In the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. (NOTE: Ragistered Agent signatute required whan reinstating) DATE
X
At My 1, 2003 Ec i b0 520,00 9. Eocton Campagn Financin _ $5,00 way 5e
Trust Fund Coptribution. (| Added to Fees
Make Check Payable to Fi'Dl‘Ida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete e [ Change  [] Addition
NAME SHAFFER, KEVIN NAME
seer anoress | 616 MAGNOLIA ST. STREET ADDRESS
CITY-5T-2IP DUNEDIN FL CITY-ST-2IP
TILE TSD O Delste TITLE [ cChange  [J Addition
NAME SHAFFER, PHYLLIS NAME
streeTAnRESS | 616 MAGNOLIA ST. STREET ADDRESS
CITY-ST-21P DUNEDIN FL CITY-ST-2IP
TITLE _ O Delete TME. | ) _ [ Change  [] Addition
NAME TR T T T e o -0 )
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITy-51-71P
TITLE [ Delete TITLE [cnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iIP
TITLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§7-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with.an addrass, with all other like empowered.

bF 5|GN a OFFICER OR DIRECTOR Date Daytime Phone ¥

SIGNATURE:

SR

A

CRZED34 (10/02)



