2004-FOR PROFIT CORPORATION

Jan 29, 2004

ANNUAL REPORT

DOCUMENT # 360443
1. Entity Name
FéégERICK ELECTRONICS, INC.

Secretary o

01-29-2004 90080 02

Principal Place of Business

2 QAKWOOD RD
WINTER HAVEN, FL 33880

Mailing Address

P.0. BOX 7650
2 QAKWOOD RD
WINTER HAVEN, FL 33883-7650

2. Principal Place of Business

3,3“1@ Addrezs MRM

Suite, Apt. #, atc.

Suite, Apt. #, etc.

BRI

FILED

8:00 am
f State

5 ***150.00

i

01072004 Chg-P CHZE?L:)C’H {10/03)
City & State , itgdir State 4, FEt Number Applied For
W:y‘fkar l%LVm Fi { 59-1290951 Not Appioabis
Zip Country !

Zip 3%0

5. Cerificate of Status Desired

“Usa

EI " . $8.75 additional

. Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered

Agent

FREDERICK JAMES E

1 OAKLAND ROAD

2 QAKWOOD

WINTER HAVEN, FL 33880.. . . T

Name

Lo

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

City

“ FL Zip Code

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
H

the cbligations of registered agent.

SIGNATURE

Signatura, typed or prifiled name of 1egistered agent and llle if appicabls.

{NOTE: Registarad Agenl signaiurg raquired when rainstating)

DATE..

~FILE NOWII FEE 15 $150.00 ! |,
After May 1;'2004 Fee will'be $550.00 | ..

9. Election Campaign Financing
., Trust Fund Contribution.

‘$5-00,May Be Lotk .
D , .Added to Feas . P e s

0. —cie - <o - e~ OFFICERS AND DIRECTORS = M., ADDITIONS/CHANGES TO OFFICERE AND DIRECTORS IN 11
R 180 O Delete | T [ cChange [ Addition
Nane "+ | FREDERICK, BARBARA NAME .
“STREET ADDRESS | 626 AVE O SW - STREET ADDRESS o
onv-si-ze | WINTER HAVEN, FL - -~ Cily-§1-21P° T N
TILE DC O Delete TMLE ] © < [Ochage [ Addition
NAME FREDERICK, JAMES E JR NAME i
STREET ADORESS | 626 AVE O SW STREET ADDRESS - o
ory-s-2F | WINTER HAVEN, FL CITY-5T-2IP ot
TME PD [ pelete TLE [ Change [ Addition
NAME BURNS, SUSAN NAME o
STREET ADDRESS | 626 AVENUE O SW STREET ADDRESS
_CITY-gT-2IP WINTER HAVEN, FL , . e e RoomysTze vt . i L e = -
TITLE [ belete TITLE . Ochange L7 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-5T- 2P N
TITLE [ pelete TITLE , [0 Change  [] Addition
NAME NAME L
STREET ADDRESS STREFT ADDRESS o
CITY-ST-2IP . CITY-ST-2IP T T,
TILE [ Delete TMLE . ] [ change [ Addition
' NAME NAME
- VOO OBY gl \ .
 STRECT ADDRESS - " STREET ADDRESS s e “ .
" CTY-ST-2P - . = ~ —] oresrape - ) PR Tt Ly g, rETiRE e

'SIGNATURE: _

. 12. - heraby certify that tha-information supplied wil this filing does not qualify far the exemption slated in Section +19.07(3)(), 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 receivgr or tfistee empowered to execute this report as required by Chapter 60
her like empowered.

changed, ¢r on an attachrment fdth an addrass, with all

7, Florida Statutes; and that my name appcars in Block 10 or Block 11 if

1/9/0¥ 863967-3y

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFIGER OR DIRECTOR

Date

.

_Davlime Phone ¥




