2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F02000004493

1. Enbty Name

MARINO'S TOOLS & ELECTRONICS, INC. 4
Principal Place of Business " “Maling Address

ROUTE 13 OUTLET 5015 NORTH FRONTAGE ROAD
LAUREL, BE 19956 -  LAKELAND, FL 33810

DO NOT WRITE iN THIS SPACE

o FILED
Aug 15, 2005 08:00 AM
Secretary of State

A

07132005 No Chg-P CR2E034 (10/03)

4. FE Number Applied For
51-0336598 Not Applicable
5. Cenificate of Stalus Desied ~ [] $8+79 Additional

Fee Required

6. Name a_id-Ad&rggg of CurremA ﬁéiismmd Agent

MARING, FRANK D
5015 NORTH FRONTAGE ROAD
LAKELAND, FL 33810-YWO02

DO NOT WRITE
IN THIS SPACE

8. The above namod entity spronutg this statement -fot it-a_p-lurpose of changing-;“it.s.regls-t;red office or registeréd agaﬁt. 6r béth. Inll'l"le ‘Sta.t‘e-of Florida. | am familiar with, and accent
the obligations of registergdt ag#nt, - N
—
sianaTURE X \ " _ ﬁ?A Wl D Marizd §- §=old
Slgrature, typed or pinlad N o registared agent and Iitke f appiicabe. {MNOTE. Regusteced Agent signakure raquired when rainstating) DATE
FILE NOW!! FEE IS $550.00 9. Electon Campaign Financing $5.00 May Be
Due by September T, 2005 Trust Fund Centribution. = Added to Feas
10, ~ OFFIGERS AND DIREGTORS |
TITLE CcP
NAME MARING, FRANK D |

STREET ADDRESS | 5015 NORTH FRONTAGE ROAD
CITy-ST-2P LAKELAND, FL 33810

TILE VCST

NAME MARING, LISA ARND

STREET ADDRESS { 50115 NORTH FRONTAGE ROAD
CiTY-ST-ZP LAKELAND, FL 33810

TIRE DvP

NAME MARINO, DENNIS LEE

STREET ADDRESS | 5015 NORTH FRONTAGE ROAD
ciry-g1-21p LAKELAND, FL 33810

TLE
MAME |
STREET ADDRESS
GITY-ST-2P

TITLE

NAME

STREEY ADDRESS
CTY-5T-2P

T

NAME

STREET ADDRESS
CITY-ST-21P

HONO00376480
08/15/05-80007-021 558. 75

DO NOT WRITE
IN THIS SPACE

12, | hereby cenif% that the infermation supplied with this fIIing does nat qualify for the exemption staled in Section 119.07(3)(0}, Florida Statutes. § further certify that the information
accurate and that my signature shall have the same legal effect as  made under cath; that f am an officer or director
of the corporation or the receiver or frustee eqipowered 10 execule this sepor as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemenizl report is true an

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachment wijh an a , with all other like empowerad.
SIGNATURE: _X Alraet o F—5- ﬁ 323;%2{?"? . i




