2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # 438958 Feb 18, 2004 08:00 AM
1+ Eniy Name Secretary of State
L. M. A, ELECTRONICS, INC.
Principal Place of Business . X Mailing Address -
1/2 MILE OFF SR 23/FA[RBANK & WALD PO BOX 12
O, ALACHUA COUNTY P.O. BOX 124, GAFNESWLLE FL 32602-0124
GAlNESVlLLE FL 32602 us
2. Principal Place of Business 3. Mailling Address ) HIII“ “ N“ ‘I”I ml’ “m ‘I”"“ l“ I‘l“l‘l“lm‘ I“”“‘ H ‘m
Suite, Apt #, elc o Surte, Apl #, elc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number ) - Apphed Far
zn Country ap Country 5. Certificate of Status Dasired O geae gfql_':g:ém”a]
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen
Name B
ggg_ﬁéﬂ?NN DIETRICH Street Address (P.0. Bax Number is Not Acceptable) S
GAINESVILLE FL 32602 - ) =
City FL , Zip Code

8. The above named enbity submits this statement for the purpose of changing its registered office or retyélered agent, of Both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE _ _ - , _ .
Signalure. typed or pried neme of regisiered agent and (it'e f apoicase (NCOTE. Regrstared Agent Signaturg requined wher reinstating) i DATE -
FILE NOW!I! FEE IS $150.00 . - . . e '
> SN . Elect i
After May 1, 2004 Fee wil be $550.00 . * S Flocton Sampaign France 1 $5,00 may se
Make Check Payabile to Florida Department of State ' -
10. OFFICERS AND DIRECTORS ) l 1t. ADDIT!ONS!CHANGES TQ OFFTCEHS AND DIRECTORS IN 11 .
TILE P O oelete TME [ change [ Addition
NAME DOHRMANN, DHETRICH NANE
STREET ADDSESS |(RT 1) BOX 124 STREET ADDRESS UOGOO0055821
TSP {GAINESVILLE FL oY ST 2P 02/18/04-80019-021 150, g
TILE VST 7 Delete l AME [IChange L] Addition
NAME DOHRMANN, IRMGARD K. HAME
STREET ASGRESS 1(RT 1) BOX 124 STREET ADDAESS
CITY-S7-2P GAINESVILLE FL CIFY-ST-21p
TITLE ) S O oeee ¥ we T Tlchange L3 Addition
NAME HAME
$TREET ADDRESS STREET ADDAESS
CITY-ST- P CITY-ST-2F
U O oeiste e O Change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-ZIP
ThE ' 7 Delete i B ) [JChange T Adcition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIE S Coeere f ™z CJ Change (3 Acdilion |
NAME NAME
STREET ADSBESS STREET ADDRESS
CITY-ST- 2P CITY-S7. 2P

12. | hereby ceriify that the informatiors supplied with this filin g does not qualify for the exemption stated in Section 119. 07%3)(‘) Florida Statutas, | further certify that the informatian -
indicated on this report or suppiementai repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
of the corgeration or the receiver or trustee empowared 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attajment with an ad ress with all other like empowered,

SIGNATURE: 5666!(.&.; DegTRICH Dot RIANY  Teb, (/¥ 352-379-7557

sIGNATUHE AND TFPED OR PRINTED RAME QF SIGNING OFFICER OR DIRECTOR Daylme Prone g




