, FILED

2006.FOR PROFIT CORPORATION Sgp 06,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 689391 09-06-2005 90140 015 ***150.00
1. Entity Namae
ELECTRODEX, INC.
Principal Flace of Business Mailing Address.
6209 17TH STREET, EAST 6209 17TH STREET, EAST
BRADENTON, FL 34203 T BRADENTON, FL 34203 500 852 BB
s e LG AVACER AR R RIRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2054231 Net Applicabie
Zp Couniry zp Couniry 5, Certificate of Status Desired (] gggfqg?ed;m“a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Regialered Agent

Name

GURITZ, LINDA
8903 518T AVE. W. Streat Address (P.C. Box Number is Not Acceptable)

BRADENTON, FL 34210

City FL ] Zip Code

8. The abiove named entity submits this statement for the purposo of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE
Sigruatute. typed of printed name of registered agent and itta i applicatie. {NQTE: Ry Agent sig requeed when rei G) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fung Contritsution. [0  Addedto Faes corporation did not receive the prior notice.
10 OFFICERS AND DIFECTORS — I ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Deleta THLE [ change [ Addition
NAME GURITZ, MICHAEL L. NAME
STREET ADDRESS | B903 S51ST AVE. W. STREET ADDRESS
CITY-ST-2IP BRADENTON, FL. 00000, SITY-ST- 2P
e vSD B Delete e ysb _ - [ change  [] Addition
NAME GURITZ, LUCILLE L. HAE TULE mARIE BARICH
STREET ADDRESS | 570 EMERALD HARBOR DR sweerooress | oS 20 2R OVE B.E
orv-stze | LONGBOAT KEY, FL 00000, ovste | BeadedTod , pu 240¥
TITLE TD 2] Delets HILE [ Change [ Addition
NAME GURITZ, LINDA F. HAME
STREET ADDRESS | 8903 51ST AVE. W. STREET ADDRESS
CIY-S$T-7P BRADENTON FL 34210, CITY-ST-2P
TITLE ) . O Delete TITLE [ Change  [] Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP. +° } Iy -S1- 24P
TmE = e Dchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . ) CITY-ST-2IP
TIRE ' , O Delete e [J Change [ Addition
NAME . ’ o HAME . O
STREET ADORESS STRELT ADDRESS
CITY-ST-2P CIY-ST-2P

12. | hereby certify that the information supplied with tts filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signatwe shall have the same legal effect as il made under oath; that | am an oflicer ar director
of the corparalion or the receiver or trustes empowerad lo executa this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 4

changed, oron an chmenl with an address, with all other like empowarad.
SIGNATURE:W . Q/ > / 2008 YHIS3SLLS

SIGNATURE AND TYPED ﬂTED NAME OF SIGNING QFFICER OR DIRECTOR i Data Dayhme Phone &

O




