2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K69323

1. Entity Name

ELECTRONICS PLUS, INC,

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90403 022 ***150.00

Principa! Place of Business

2026 S.W. 34TH STREET
GAINESVILLE FL 32608

Mailing Address

2026 S.W. 34TH STREET
GAINESVILLE FL 32608

J3Ufo0cio

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, etc.

AT

MOORE CR2EQ34 (11/03)
City & Stale City & State 4. FE| Number Applied For
59-2937224 Not Applicable
Zp Couniry Zip Country 5. Certificate of Stalus Desired [ $8'75 Additional

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GOVVELL, ANDREW M.
2725 N.W. 44TH PLACE
GAINESVILLE, FL 32605

Name

MF'Q—-J-JM

Street Address {P.0. Box ﬁumber is Not A&i&i g)r
l 10.\— =

P - Vi)

Cﬂ&\f\pﬂ‘-‘"\\{

CA

Cily

FL

%Cod

the obligations of ragistered agent.

SIGNATURE

8. The above named eniity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

Signature. typed or primted name ol tegistered agent and Gtia if apphcable.

(NOTE: Regsterea Agenl signalure requred when reinstaing}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

0. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Delere THLE [Ghemffge [ Addition
NAME DOWELL, ANDREW M. NAME Dowall; Aodeem
STREET ADDRESS | 2725 NLW. 44TH PLACE SHEFLADDRESS || PR D 9 Ser B dan SA Y 3o
Grv-SZP | GAINESVILLE FL 32605 onv-st-zp (s @y \e A Bs 2>C09
e VP (] Delete Tme N [ ginge [ Addition
NAME COWELL, DEBCRAH NAME Oewre U D S > M_ 3o
STREET ADDRESS | 2725 N.W. 44TH PLACE STRETADDRESS | ~ 3 D>’ & .»-3 é}r‘ 2
¢rv-S-zP | GAINESVILLE FL 32605 Y-51-2 PR IS
TME [ setete TiiLE [[J Change [ Addition
HAME NAME

CSTREETADBRESS | & o o mem o o e - e . — B-STREETADDRESS-| - -~ - - ——— - e ——
CITY-SE- 2P CATY-5T-2P
TITLE [ Deete TILE (] Change [ Addition
NANE NAME
STREET ADDRESS STREET ALCRESS
CITY-ST-2F CITY-ST-2P
TITLE (3 Deiete TITLE C}Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P OITY-S7-2P
e (1 petete TLE [ Change  [J Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
£y-ST-2IF GTY-ST-2P

12. | hereby certi

q/’go/oq

that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplernental report is fiue and accuraie and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

e this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
vargd.

2se I\ - 3333

°¢o

SIGNATURE AND TVPED BESRE

ICER ORt DIRECTOR

Date Dayiime Phone #

N o GCima % BN B YA




