2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # J53684

1. Entity Nama
TARGET ELECTRICAL SYSTEMS, INC.

Secretary of State

Princigal Flace of Business. Maifing Address

616 MAGNOLIA STREET 676 MAGNOLIA STREET
BUNEDIN, FL 34808 WS DUNEDIN, FL 34698 U5

AUHERR AR ERAE AR AR

03032004 No Chg-P GR2E034 (10/03)

DO NOT WRITE IN THIS SPACE + FE Namber Ao For

59-2782663 Not Applicable
] i $8.75 Additional
5. Certificate of Status Desired Br Pes Raguirad

6. Name and Address of -':'l_;n'_er;tiﬁegistered Agent

o MAGNOLIA STE f ) DO NOT WRITE
DUMNEDIN, FL 34698 IN THIS SPACE

8. The above named entity submits this statemant for the parpose of changing its registered offioe or registered agent, or bath, in the State of FIo}ida i am familiar '.;.'ith. and accept )
the cbligations of registered agent. .

s e o . - e - P e RN P

SIGNATURE : e e i .

Signatura, typad af priatkd nacoe of magistered agent and tite'f épnicehie (NATE. Ragistered Agbot signafive requied whan remstating) . DATE N .
"FILE NOWI! FEE IS $150.00 8. Election Campalgr Finanéing $5.00 way Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees HOOROOOROD?T

: ] (2408 04 =00094=011 150 o0

10. OFFICERS AND DIRECTORS ] ST RS A AR

THLE PE

NAME SHAFFER, KEVIN

STREET ARORESS | 616 MAGNOLIA ST.
oY -ST-2P DUNEDIN, FL

TLE TSD

MAME SHAFFER, PHYLLIS
STREEY ADDRESS § 616 MAGNOLIA ST.
CiTY-8T-2P DUNEDIN, FL

HLE
NAME

e DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2IP N

TME

NAME

STREET AGDRESS
CiFY-57-2IP

TILE
NAME T TR e L Tt ek oedaiocdl i - -
B e : : . . | ’
PTTER G SR PR . . I Lt vt

STREET ADDRESS
CNY-SI-ZP . e e

12. 1hereby certify that the Information supplied with this ﬁiing does not qualify far the exemptidn stated in Section. 1 19\0}"%3}(1'}, Florida Statutes. | furthes cerify that the infonmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the racaiver or trustes empowesred to execute this report a8 required by Chapler 607, Florlda Statutes; and that my name appears in Biock 19 or Block 11 1f
changed, or on an attachment with an addr with alt other like empowered.

.

SIGNATURE: Meviwo D.Siaran 3<5Sedf Gy 13¥-29%0
oF smwn.e OFFICER OR DIRECTOR pﬁ{{s o W Date 3 < DayimaProns #

SIGNATYRE AND TYPED TR PRI

- Mar 08, 2004 08:00 AM



