FILED
2005 FOR PROFIT CORPORATION 7., 24 2005 08:00 AM

_ANNUAL REPORT e Setreta £ Stat
DOCUMENT # FO0000000767 eCrétary of State

1. Entity Name
MONITOR PRODUCTS, INC.

Principal Place of Business Mailing Address

15400 FLIGHT PATH DR 15400 FLIGHT PATH DR
BROOKSVILLE, FL 34604 ' BROOKSVILLE, FL 34504
01122005° No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE TR PRI
11-2445635 Not Applicable
5. Certificate of Status Desired % ?i'gfqgiﬁﬁonal

6. Namo and Addross of Current ﬂeilél;réa Ag;nt o . o . oL

?%“é%’f—'ﬂiéﬁ? II;ATH DRIVE DO NOT WRITE
BROOKSVILLE, FL 34604 , IN THIS SPACE

8. The above named entity submils this statemant for the purposse of Ehiagglng its registered offica or registered agent, or bath, in the State of Florida. | am familiar with, and acceplt
the obligations of registared agent.

SIGNATURE R — X e e o —
Signalure, lyped or printed name of regislarad agent and e if applicable. (NOTE. Aagisterad Agent signatura required whan reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Electlon Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIFECTORS ] - —
TITLE PC
NAME SUNDEN, CARL

STREETADDRESS | 15400 FLIGHT PATH DR
CITY-ST-ZP BROOKSVILLE, FL. 34604

TILE i
NEME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

amsar DO NOT WRITE

’ | IN THIS SPACE

NAME
STREET ADCRESS
CITY-57-21P

TTLE

HAME

STREET ADDRESS
CITY-81-2IP

TITLE

NaME

SIREET ADDRESS
CITY-ST-21P

12. | hareby cerlify Ihat the informaticn supplied with this filing doas not qualify for the examptlion stated in Section 119.07(3)i), Florlda Statutes. | further cartify that the information
indicated on this report or supplemantal report is true and accurate and that my signaiura shall have the same legal stfect as if made under oath; that | am an officer ar director
of the carporaticn or the receiver or trustea empowered 1o exgcute Lhis report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Blogk 11 if
changad, or on an attachment with an gddrasy, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR FRINTER NAME OF SIGRING OFFICER OR DiRECTOR Date Dayime Prors




