2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)- - - FILED

DOCUMENT # K71957 Mar 08, 2004 08:00 AM
1. Eomy Name Secretary of State
BARTOW ELECTRONICS, INC.
Prancipal Place of Business Mailin.g Address
% JOHN THOMAS % JOHN THOMAS
535 EAST MAIN ST ) 535 EAST MAIN ST
BARTOW FL 33830 BARTOW FL 33830
i e [N
Suie, Ap&. # ac — V Swiie, Apt #, etc. ) - MOORE CR2EN4 (1 1’03} :
City & Stats 1 Ciy & Stale 4. FEI Number ' ~ [ [Appled For
- ] e ] 59-2953361 Not Agplicable
Zip Country & Countey 5. Certificate of Status Desired O ?i'geswﬁfffo”a]
R & Name and Address of Cu}rent_ Registered Agent 7. Name and Address ot New Registered Agent T
Name
g?so E!AN?AF]P? EI_I;I Sireet Address (P.O. Bax Number is Mot Acceptatle) o
BARTOW Fl. 33830 =
Cuy o FL | 2000 .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flenda, 1 am familiar with, and accept
the ubligations of registerad agent.

SIGNATURE . ) e . o . ' e
Tignatde lvped of printed nadne of repisiarcd agem and Wis § appiicabie NOTE Regisierea Agent SIgnaiure required whan ranstating) DATE
it 1
FILE NOW!L! FEE {§ $150.00 : 9. Electon Campaign Financing $5.00 may Be

After May 1, 2004 F\_‘:e will be_$5l50.09“ : - Trust Fund Contribution. dJ Added to Feas
Make Check Payable to Florida Department of State
10. ‘ QOFFICERS AND DIRECTORS o 11. ADDITIONS } CHANGES TO OFFICERS AND DIRECTORS IN 11
ThE VS {1 Delete TE 3 Change [ Addition
HABE JOMHN, SARAMMA NAME i) - :
STREET ADORESS | 4519 CRESTVIEW LANE STREET ADDRESS {12 jégg%ggggﬂlgggmﬁ 150 GO‘*
En-ST-ZP | LAKELAND FL GITY-§1.2P Rt g ~ i e
jsi513 PT 1 Desete WRE {3 Change [ Addifion
NAME THOMAS, JOHN NAME
STREEY ADDRESS | 4618 CRESTVIEW LANE STREET ADDRESS
Oy -S7-2P LAKELAND FL - CiTy-51-2P ) o o
TILE [ Dalete TLE O change [ Addilion
HAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-5T1-2P CiTY-ST-ZIP ]
WLE £ Detete TILE Ol Change [ Addition
g NAME
STREET AUDRESS STREET ADIRESS
CiTY-§T- 2P B Ty -87- 2P
HILE D beiete g [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
SITY-$1-2° _ _ CiTY-§7-1F -
TITE O oelete TI7LE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LT -51-18 . oTY-SY-2IP

12. | haredy certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this repon or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under eathy; that ! am an offiger or director
of the corporation of the receiver or trustee empowerad to execute this report 28 required by Chapter 607, Florida Statutes, and that my name apgears In Black 10 or Block 11 if

changed, grenan: Chmew; fike empowered. ) ) _ - ) -
SIGNATURE: Ol Vroevonan = | S‘{ of  8by-smy - YN

( su:jm'uﬂe AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytume Phone #




