2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 200S 8:00 am

DOCUMENT # 318999

1. Entity Name

ELECTRO PRODUCTS, INC.

ecretary of State

04-04-2005 90067 032 ***150.00

Principal Place of Business,

1710 HIWY 29 S
CANTONMENT, FL 32533 US

Mailing Address
P 0 BOX 1000

GONZALEZ, FL 32560-1000 US

2. Principal Place of Business 3. Mailing Address

MR

(L

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

01182005 Chg-P CR2E0Q34 (10/03)
City & State City & State 4. FEi Number Applied For
59-1206040 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired (] 53'75 Additimal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

METCALF, JEANETTE L
2534 CORRAL DR.
CANTONMENT, FL 32533

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigratura, lypec or prinied nama of repisterea agant and tille it applicabte.

(NQTE: Ragistered Agent sigratura required when reinsiaing)

DATE

IO

FILE NOW!II FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Flaction Campaign Financing
Trust Fund Conwribution.

$5.00 may Be
Added to Fees

16G. OFFICERS.AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIREGCTORS IN 11

TINE PDT O peiese TILE [J change {21 Addition
HEME METCALF, JEANETTE L HAME

STREET ADDRESS | 2534 CORRAL DRIVE STREET ADDRESS

CITY - $T-21P CANTONMENT, FL CHY-ST-2IP

TILE VPD O pelete TITLE vPD XXchange [ Addition
HAWE METCALF, RANDALL B HAME METCALF RANDALL B

STREET ADDRESS | 2006 HAMILTON CROSSINE DR STREET ADDRESS 2006 HAMILTON CROSSING DRIVE:"

CITY-53-2F CANTONMENT, FL CITY-ST-2P CANTANMENT BT A

e 3 Delere THE T 4 Y [l Change L1 Addition
NAVE NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TnLE O pelete iTlTLE [Chchange [ Acdition
HAME NAME

STREET ADDRESS STAEFT ADDRESS

CIy-8T-2¢ CITY- ST 79

TALE O pelete e ElChange  [J Adgition
MAME NAME

STREEY ADDRESS STREET ADDRESS

CiY-S1-2IP I

TiLe 3 Detere THLE [Jchange  [[J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-31-27 CiTY-sT-2IP

12. 1 hereby certify that the information supgiied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicaied on this report or supolemental 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 corparation or the teceiver or trustee empowered tc execute this report as reguired by Chapter 607, Floride Stetutes; and that my name appears in Block 10 or Block 11 if

. changed, or on an attgchment with an address, with all other like empowered.

SIGNATURE:

<o)

Teauele L. MelCalf Ffajas— 96 7-4 92

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!f OFFRCER OR DIRECTOR

Date Laytime Phone 1




