2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # He5992 Feb 23, 2004 08:00 AM
1. Eniity Nare Secretary of State
ELECTRONIC ASSEMBLY SUPPLY CO., INC.
Principal Place of Business Mailing Address ’
2262 VINA DEL MAR WEST 2262 ViNA DEL MAR WEST
ST. PETE BEACH FL 33706 ST. PETE BEACH FL 33706
Suite, Apt, #, etc. Suite, Apt #, etc. h;‘IOOFlE CRZE034 (11/03)
City & State Cily & State 4, FEI Number Apphed For
59-2570684 Not Applicable
P Courtry Zp Country 5. Certificate of Status Desited [ ?eae'gfqﬁfféﬁ""”
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

Name

ROTH, JOHN C.

2962 VINA DEL MAR WEST Street Address (P.O. Box Number is Not Acceptable)

ST PETERSBURG FL 33706

City FL | Zip Code

8. The above named entdy submils this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE Z - —
Signawite, yped of ported name of regislared agent and 1ite o appicable. (NOTE. Pegistared Agenl signaturs required whon roinstanng) DATE
FILE NOW!! FEE I3 $150.00 ) .
N 8. Election Cam) nF
Atter ey 1, 2004 Foo wilbo $550.00 S~ Tk
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIBECTORS IN 11
TITLE PSD 3 Delere TITLE - [ change 3 Addition
NAME ROTH, JOHN C. NAME 0 in.",*:{?ggggg % %%1_3_ 005 15000 .
STRECT ADDRESS | 2262 VINA DEL MAR WESTT STREET ADDRESS = -
CITY -5T-2IF ST PETE BEACH FL CITY- 5T- 2P
TITLE ' O Deete UME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-ST-2IP
ILE ] Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-ST-7IP
THLE O oelete THLE ' [Jchange L1 Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP ey -S3- 2P
1TLE [ Delete THLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87- 24P
TITLE [ pelete TIEE 3 Change [ Additian
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3Xi). Florida Statutes. | fusther certify that the information
indicated an this report or sup) ental report is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receper or trugtee empowsred to exscute this report as required by Chapter 607, Florida Statutes, and that my name agpp2ars in Block 10 or Block 11 if

changed. or on an attachmeA: with angddrass, withall cther like empowered
//%ﬂ’ jo/—w <. 1/20 7% ’-Z/i_/ja’y 217-24d $320

SIGNATURE: ___| ot ety  ~SOhN ~—- |

T




