2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H97233

1. Entity Name

ZENTMEYER ELECTRONICS COMPANY

Principal Place of Business

5312 WEST CRENSHAW STREET
TAMPA, FL 33634

Mailing Address

5312 WEST CRENSHAW STREET
TAMPA, FL 33634

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, efc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90448 013 ***150.00

TR RR AT

04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 58-2631511 Not Applicable
Zi Countl Zi Countt it
; e ouniry P ouniry 5. Certificate of Status Desired (| $8.75 Additional
e - SRR . . . - . - I R " Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
' Name

ANDREWS, LISAM
6721 TWELVE QAKS BLVD
TAMPA, FL 33634

.

Street Address (P.C. Box Number is Not Acceptable}

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 obligalions of registerad agent.
‘ b S
- . NRE .

SIGNATURE

ah .

. Signatura. typed of printed name ot registered agent and title if appicable.

(NOTE: Registerad Agént signature required whan reinstating}

DATE

RN

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contritbution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.
TITLE P O Delete TITLE [T change [ Addition
NAME ANDREWS, LISA M NAME
STREET ADDRESS | 6721 TWELVE OAKS BLVD STREET ADDRESS
CHY-S1-2F TAMPA, FL CITY-ST-2p
TITLE VP 1 Delete TITLE [ change [ Addition
NAME ANDREWS, RANDALL W NAME
STREET ADDRESS | 6721 TWELVE OAKS BLVD STREET ADDRESS
GITY-ST-2IP TAMPA, FL CITY-ST-21F
TITLE D 3 Delete TITLE D Ochange [ Addition
~MaME~"""~=|"FOUCH MELVA mve - -(Fou ehy M el VA DLaeE
STREET ADDRESS | 9234 MIGUE CIRCLE smeeracoress |/ S TRIM A KAN LAce
CITY-ST-20P PORT CHARLOTTE, FL CITY-ST-Zp N@{D 4l Iche Y' Fl_a % 55
TITLE O Delete TTLE o () change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IF
TITLE O Delete TILE [ Change  [C] Acdition
NAME NAME
STREET ADDFESS - . STREEY ADDRESS
CITY-ST-2P .. G } _ - CiTY-sT-2e .
e .. T Tl 7 pelete Tme [ Change [ Addition
NAME ‘ NAME
SwmegtaooRESS [ STREET ADDRESS
CITY-ST-2P T s N omrstae T -

-0

CrE

12. | hareby certiy that the information supplied with this 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

&po

changed, or on an attachmegrMwith an addr'?ss. with all other like empowerad.

il 3
SIGNATURE: 7./ ae(Ziobiec S

"%7/ oy

31%- 884 -S203

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date 1

Daytime Phone #




