FILED
2004 FOR PROFIT CORPORATION ~ May 12,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K58925 . ., 05-12-2004 90202 024 ***550.00

1. Entity Name

ELECTROMATION, INC.

Princtpal Place of Business Mailing Address ’ . .
56 W PLAZA GRANADA 56 W PLAZA GRANADA 24074636
ISLAMORADA, FL 33036 ISLAMORADA, FL 33036 :

T T |\IIII\I!IIPI!IIHI“III“II\IIII!II\IVIIIHI?Iil||||||!|ﬂ|\IHIIHHIﬂq 3_

04022004 No Chg-P CR2ZE034 (10/03)

65-0093949 Not Applicable |,

.

| DONOTW'TE IN THIS SPACE . 4. FE| Number Applied For

5. Cerlificate of Status Desired O fg‘gesq::r;mna‘

] .6. Name end Address of Current Reglstered Agent__ B (SEPPOY. A . e i

7o W .~ DONOTWRITE .
ISLAMORADA, FL 33036 S o |NTH|S SPACE i

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 obligations of registered agent. . v

SIGNATURE .
Signature, typed or printed name of registered agent and titfe il applicable. {NOTE: Registered Agert signature required when retstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign anancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0 Added 1o Fees
19. OFFICERS AND DIRECTORS . | Y
TITLE P . ] : . Lo
NAME BARNES, BRIAN o

STREET ADDRESS | 56 W PLAZA GRANADA P O BOX 204 ' T L
crv-s-zF | ISLAMORADA, FL 33036 ) I :

TME o
NAME -

STREET ADDAESS o
GIy-s1-2Ip ! !

“TL‘E’ - - - - R e e D wwg TATE L8 e wa T g

HAME

e s | | DO NOT WRITE

STREET ADDRESS
CITY-ST-2IP

e - |  INTHIS SPACE

Tme
NAME
STREET ADDRESS :
CITY-ST-2P '

mEe
HAME

STREET ADDRESS
CY-S1-2P . _ o

Ca

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplementa’ report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
ol-the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an-address, with all other fike empowered.

SIGNATURE:\,( Lo,

" SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




