2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 16, 2005 8:00 am

DOCUMENT # 438958 Secretary of State
1. Entity Name e
- (02-16-2005 90027 032 ***150.00
I. M. A. ELECTRONICS, INC.
Principal Place of Business Mailing Address
1/2 MILE OFF SR 23/FAIRBANK & WALD PO BOX 124 YUvIiLIJILDI
O, ALACHUA COUNTY P.O. BOX 124 GAINESVILLE FL 32602-0124
GAINESVILLE FL 32602 us
bl B 2646 Terrace
Suite, Apt. #, efc. Suite, Apt. #, etc. 13t MOORE CR2E034 (10!04)
aty & State . City & State 4. FEE Number Applied For
G.meJu(Hﬂ TL 59-1511398 Not Applicable
ZI% Z G 5 g C}ciu; tg c lea Zp Country §. Certificate of Status Desired | ?g;g?q l':::’ed;"o“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
[RJSS.PEM'/‘\NN DIETRICH Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32602
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
the obligations of registered agent.

SIGNATURE

Signature, typed o prntad name of regrstared agent and hitle d pgpkcable (NOTE: Ragrstered Agont signalure required whan rewnstaling) DATE

9. Elaction Campaign Financing $5.00 may Be
Trust Fund Contribution,  []  Added to Fees

IRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 7 Delete TITLE r. [ change [ Addition
NAME DOHRMANN, DIETRICH NAME NodRMANK , DIETRIC H

STREET ADDRESS |(RT 1) BOX 124 SEREET ADDRESS 'BOX 12¢ C O ML 269 L Terrace )

CTY-ST-2F GAINESVILLE FL CITY-ST-2IP Gaiuesville TL

THLE VST - [ peleta TITLE vsT [ Change [ Addition
NAE DOHRMANN, IRMGARD K. NAME PouR AN, |RMGARD K

STREET ADDRESS |(RT 1) BOX 124 STREETAODRESS | (@ 15 | 24 { Lol M 264k terrace)

ony-sT-2p | GAINESVILLE FL CIny-s1-21P Garipesuille Fe

TILE O pelete TITLE [J change [ Additien
NAME . NAME

STRFET ADDRESS | o N ) STREET ADDRESS _ _

CTY-ST-TP ' I'mﬁ-’srzw T o - i T -
TILE [ pejete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-51-2P

TmE [ petete TITLE [ change  [T] Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST- 7P

TIMLE [ Deleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CITY-51- 21

12_ | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. 1 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 receiver or trusteas empowered to execute this report as raquired by Chapter 07, Florida Statutes; and that my name appsars in Block 10 or Block {1 if
changed, or on an ana@em with an address, with all other like empowered.

SIGNATURE: _1- C(ﬂﬁmam, V. obrmann Feb i¥/0S 357-37%-755¢(

ISGNATU#E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytms Phona #




