2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # K71957

1. Entity Name

BARTOW ELECTRONICS, INC.

Jan 24, 2005 08:00 AM
Secretary of State

Principal Place of Business

Railing Address

% JOMN THOMAS B % JOHN THOMAS
535 EAST MAIN ST _ 535 EAST MAIN ST
BARTOW FL 33830 BARTOW FL 33830

- o

2. Principal Place of Businass _

RS
3. Meiling Address

UM

l

R

—

Suite, Apt ¥, elc

Suite, Apt. #, efc. — 1st MOORE CR2E034 (10/04)
City & State — City & State ) 4. FEI Number Ropied For
N N . 59"2953__361 Not Applicabie
Zip Country Zp Couniry 5. Certificate of Status Desired M $8'75 .dfdditionaj
. Fee Required B
6. Name and Address of Current Registered Agent ) 7. Name and Addresgs of New Registered Agent
Name
THOMAS, JOHN .
535 E. MAIN ST Street Address (P C. Box Number is Not Acceptable)
BARTOW FL. 33830 :
City = FL | Zip Code

8. The above named entity submits this siatememifor the purpose of chéng'lng its registered office or registered agent, o both, in the State of Fiorida, 1 am familiar with, and accebt

the obligations of registered agent.

SIGNATURE : . N : =
Signalure, lypad of priftad name o regisiated agent and tlle If apgiicatle (NOTE Ragrstorad Agont signatuts raquired whon re_ms;anng]_ CATE
nE ‘
FILE NOW!!! EEE&?IS; 50-000 . 9. Election Campaign Finaneing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution.  [J Added to Fees

Make Check Payable 1o Fiorida Department of State )
10, OFFICERS AND DIRECTORS N N ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 11
e Vs O Delets Mt [ cChange [ Additian
NAME JOHN, SARAMMA NAME
STRECT ADDRESS | 4619 CRESTVIEW LANE STREET ANIDRESS
Cily.SF-2p LAKELAND FL. A B
il PT - [ pelste WL [ change  [C] Addikon
NAME THOMAS, JOHN NN FINE Sa5mR
SIFETTADDRLSS | 4619 CRESTVIEW LANE JHEE D ADDRFSS FE /25T —B0055-025 150.00 . -
CITy- 81- 2P LAKELAND FL ) o . Ry W
nnr [ etete nite [Jchange ] Addition
NAME NAME
SUE Y ADDRESS STRET] ANDRESS
Y- SI-1IP Y ST 0P
nitL O patete ~ nie [ change  [] Addition
NAME NaME
STREET ADORESS SIREELADDRESS
CIry. gl 2IP ) u LIy 89 2P )
WILE 7 Detete Wikt [O change ] Addition
MAME HAME
STRLET ADDRESS STRFETADGRESS
CITY-§1-2F . Gy SI-iP
fitg L] Delete it D cwenge T Addition
NAME MEMS
STREET ADDRESS STREL ADIORE SR
CIFY-§)- A1k oIY-SI- AP

12. | hereby certify that the tnformaton supplied with this filing doas not qualify for the exemption stated in Section 113.07(3)(1, Flonda Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recalver or trustee empowered to execute this report as réguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, of onan

ent MmWer like empowered.

‘d\r\mhwa@\

P

-<

SIGNATURE:

}QﬁATURi AND TYPED 08 PRINTED NAME OF SIGNIN# OFFICER OR DIRECTCR

t Tt

Lale

A aele< g6

Diaytma Phong ¥



