2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} - Jan 29, 2004 8:00 am
DOCUMENT # P99000064889 & Secretary of State

T ey fame 01-29-2004 90026 048 ***150.00
PRO ELECTRONICS REPAIR INC. '

-Principal Place of Business l L{ Mailing Address [4
2142 E, SILVER SPRINGS BLVD #42— 2142 E. SILVER SPRINGS BLVD. #t2>—
QCALA FL. 34470 QCALA FL 34470

Suite, Apt. #, etc. ) Suite, Apt. #, eic. MOOFIE CR2ED34 (11/03)
£\ A (Y

City & State City & State ’ 4. FEI Number Applied For

539-3585067 Not Applicable

Z Count Zi Count ith
" uniry ” aumity 5. Cerlificate of Status Desired O $8'75 Addltuonat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— . _ - R - L. - . Name PR - - L - .. e e e
LAND, BOBBY -
911 N.E. 17TH AVENUE Street Address (P.0. Box Number is Not Acceptable)

OCALA FL 34470

City FL Zip Code

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

SIGNATURE
Signature. typed o printed name of regisiered agen and tile § agplicable. {NQTE: Registared Agent signafura required when reinstating) - DATE
9. Elaction Campaign Financing $5.00 May Be
= 2L S S e, S TR e B e e S Trust Fund Contripution. O Added to Fees
Make Check Payable to Florida Department of Stat
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O Detete TME [ Change ] Addition
NAME LAND, BOBBY NAME
STREFT ADDRESS [911 NE 17TH AVE STREET ADDRESS
CITY-ST- 2P OCALA FL 34470 CITY-S87-21P
TITLE VS : [ peteie THLE [ Change [ Addilion
NAME LAND, BRENDA NAME
STREET ADDRESS |911 NE 17TH AVE STREET ADDRESS
CITY-ST-2IP QCALA FL 34470 CIvy-57-2IP
THLE 3 Cetete TITLE [J Change  {_] Additien
NAME el el - . — t— - ewme— -1 - .NAME e —_— — AT ikt o i b ey L S o e ke D —— L e——
STREET ADDAFSS STREET ADDRESS
CITY-51-2IP CITY-51-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P ) CTY-ST-2P
THLE [ Delete TLE 1 Change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CRY-$T-20P
TILE O pelete TITLE [ Change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information suppliedith this filing does not qualify for the exemption stated in Section 119.07(3){(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemeania reprt is true and accurate and thagmy signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recatver or réd 4 exacute this’ r as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

F i F d.

changed, or on an atiachment with #
SIGNATURE: __ [/ 90 o
SIGNATURE AWED OR PRINTED NARE OF SIGNG OFFICER OR DIRECTOR 1 "Date ’ Daytime Phone #




