2004 FOR PROFIT CORPORATION

- : ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT 3# P98000025389

1. Entity Name

AMERIPRO ELECTRONICS, INCI™

ecretary of State

04-26-2004 91036 016 ***150.00

Principal Place of Business
1886 US HWY N

131
CLEARWATER FL 33764
us

Mailing Address
1204 WOODCREST AVE

CLEARWATER FL 33756

5‘«*"-11535

2. Principal Place of Business 3. Mailing Address

||

AR

i

Suite, Apt. #, etc. Suite, Apt. #, elc.

THOMAS, LILAMAE W
1204 WOODCREST AVE
CLEARWATER FL 33756

ek

MOORE CR2E034 {11/03}
City & State City & State 4. FEI Number Applied For
- 59-3506821 Not Applicable
Zp Country Zip Country 5. Certiticate of Status Desired ] $8'75 A_dditior\al
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T —— = e mz om e meeme i NEME e s e e o 6 e — - -

Street Address (P.0. Box Number is Not Acceptahle)

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

Py ,5,/

the obligations of registered agent.
SIGNATURE / ﬁ//‘mwy}%/"
Slg‘n{

ure"{ypsd of printed riame of regustered agent and &itis If apphcable,

{NOTE: Registered Agenl signaturs required when reinstanng}

/DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. OFFICEHS AND DIRECTOHS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete TILE [dchange  [] Addition
NAME THOMAS, LILAMAE W NAME

STREET ADDRESS | 1204 WOODCREST AVE STREET ADDRESS

crv-s-2p - (CLEARWATER FL 33756 GITY-ST-ZPP

TITLE vD [ Delete TIME [ Change  [J Addition
NAME - THOMAS, LOUIS | NAME

STREET ADDRESS | 8201 DIACONAL RD N STREET ADDRESS

CITY-8T-2F SAINT PETERSBURG FL 33702 CITY-ST- 2P

e ™ [] Dele[g 10LE [ Change [ Addition
NAMEE THOMAS DONALDWJR™™ ™" ~ ~— R T e i e A
STREET ADDRESS | 10609 ILEX ST STREET ADDRESS -

cIY-S1-2P | TAMPA FL 33618 CITY-ST-21P

TITLE O belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 3 Delete § e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5F-71P

TITLE [ Delete TITLE [ change [T Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. 1 hereby certif%(
indicated on 1

that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Plorida Statutes. | further certify that the information
is repert or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaw address, with all other like Po%
SIGNATURE: g

oL JA o4 10 4ih- 1299 |

TUHE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~ Date Daytima Prﬁ:ne #




