2004 FOR PROFIT CORP
ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am

ORATION

DOCUMENT # 434549

1. Entily Name

ARK ELECTRONIC PRODUCTS, INC.

(AR)

ecretary of State

04-29-2004 90284 001 ***150.00

Frincipal Place of Business Mailing Address

BS45-126TH AVE NI * ~emer’ T
b’éRGO FL 33773

N
-1

L TR T

8545-126TH AVE N
IL.JQRGO FL 33773

AIUVLILIUY

2. Principal Place of Business .

3. Mailing Address

AR

Il

|

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-1426902 Not Applicable
zp Couniry Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
o e 6. Name ang Address of.Cutrent.Registered.Agent. .. — . - — | .. . _ -7..Name.and Address of New Registered Agent— i
Name

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

City Zip Code

FL

8. The above named entity submils this statement for the purgose of chan
the obligations of registered agent.

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or prnted name of registerad agant and Litie appiicable.

[NQTE: Registared Agent signature required when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

“OFFICLAS AND DIRECTORS

10. | IKEE ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11

me PSD O petete TTLE KlChange [ Addilion
NAME  'F MURPHY, PATRICK M NAME

STREET ADORESS | 4506 W DALE AVENUE STREET ADDRESS 1106 Culbreath Isles

ov-sT-2P | TAMPA FL 33609 CITY-ST-2IP Tampa, FL 33629-4807

nTLE [ colete TITLE [ Change [T Aadition
NAME NAME

STREET ADDRESS SIREET ADORESS

CITY-ST-T1P CiTY-$1-2P

TiLE [T Detete TITLE [ Change [ Addition
RAME NAME

“STREET ADBRESS T~ T e - ST o e mm me e R eTnrET ADDRESST § T - - = -- B . —— - e rreem
CITY-ST-ZIP CITY-S5T-2P

TITEE {7 Delete T [Ccrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP i CITY-ST-21P

TITLE [ elete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-71P CITY-ST- 2P

TTLE [ Deiete THLE [ Changs ] Addition
NAME - NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T- 2P . L.

indicated an this repori or supplemental report is tr
of the corporatien or the receiver or lrustee empo
changed, or on an attachment with an a

SIGNATURE:

v

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exem
and accurate and that my signature shall
ed lo execute this reporft as required by
all other like empowered.

ption stated in Secticn 119.07(3Xi). Flarida Statutes. ! further certify that the information
| have the same legal effect as if made under oath; that | am an officer or director
Chapler 607, Florida Statutes; and that my name appears in Biock 10 ar Block 11 if

President 4/27/04 (727) 530-2979

SIGNA‘?E‘E

VT Vo

OFFICER OA DIRECTQR Dayime Phone #

Date




