2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 434549 Apr 21, 2005 08:00 AM
1. Entiy Name Secretary of State
ARK ELECTRONIC PRODUCTS, INC.
Principal Place of Business 7?7 S !\:’léﬁgﬁﬂcﬁress -
8545-126TH AVE N 8545-126TH AVE N
LARGO FL 33773 - - LARGO FL 33773
us _ us

Suite, Apt. #, etc. o o Suie, Apl. #, etc. 15t MOORE CR2E034 (10/04)

City & State = - City & State T 4. FEI Number Applied For

o _ 59-1426902 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired d $3‘75 .dgdditfana!
Fee Required
6. Name and Address of Cuirent Ragistared Agent o 7. Name and Address of New Ragistered Agent

Name

?goggﬂg%?gny%Yggig Street Address (P.0. Box Number is Not Accepiabie)
PLANTATION FL 33324

City ’ FL ’ Zip Cade

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

SIGNATURE — . — —— - .
Sgnature, yped of printad ramp of regrstarad agan! and tile If apphcabk {NGTE ‘Ragrstarad Aget signalure requied when re.nsialig) DATE
1 EE 0.00 ) T
FILE NQwiu FEE l% $150.00 .- 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Depariment of State
10. © OFFICERS AND DIRECTORS ’ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE PSD O Detete nILE [] Change  [J Addition
NAME MURPHY, PATRICK M NAME !
STRCET ABORESS | 1106 CULBREATH 1SLES . SEREFT ADDRESS
iy -§v- 219 TAMPA FL 33623-4807 - f TRy
THLE T ' ) Ol Delele TnE ’ Tlchage [ Addition
NAME MAME igﬁ[ﬂjﬁﬂgfj 1 l:-[:n
i 3 L. Lt
STRELT ADDRESS STRFET ADDRESS " LI - =
i! Sida - .

S o S 14/21/05-80083-01 7 150.00
TIILE ' ' - - O] peete - iLe [JChange  [] Addition
NAME NAME
STREET ADDRTSS . N STREET ADDRTSS
CiTy-§T-2F cHy 3i-4P
il ' - O oeiste = K omc [ chengs [ Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CIFY-5T- 2P CHY-S1-2F
s o Oodete [ i [ Change [ Addition
NAMC NAME
STRECT ADDRESS STREET ADDRESS
oIy S1.7P Y- of- 4P
WLt - 7 Delete LF Clcnange [T Addition
NAME NAME
STRFET ADDRESS STREE* ADDRESS
Ciry s1-21p CiiY-ST- 7P

12. | hereby certith.mat the infermation supplied with this ﬁ!ing doas not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes, T further certify that the information
indicatad on this report or Sipplemental 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 carporation or the ragalver ar trustee empowered ta execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11
changed, or oh an attachment with an add;=®s, witi'all other like empowered.

SIGNATURE: \/ President 4/15/05 (727) 530-2979

SIGMATURE AND TYPEQ DR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Tate Devirme Phone 4 .
"1 (') . 1T¥TNL\r
afrrip M- T




