2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # K72077 Secretary of State
1- Entity Nome 03-29-2004 90055 037 ***150.00
ELECTRONIC INDUSTRIAL EQUIPMENT, INC. '
Principal Place of Business Mailing Aadress
1917 SE 19TH COURT 1917 SE 18TH COURT
CAPE CORAL FL. 33990 CAPE CORAL FL 33990

Suite. Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FEl Number Applied For

65-0182407 Not Applicable
Zp Counry Zp Sountry 5. Certificate of Status Desired [ $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RIMSKY, PAUL o ’ —

1732 FOUR MILE COVE PKWY Street Address (P.Q. Box Number is Not Acceptable)

CAPE CORAL FL 33990

City FL Zip Code

8. The above named entity subrmits 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
i obligations of registered agent.

:SNATURE
L “ Signature. typad of panteg name of registerad agent and title if applicabla. (NOTE. Registered Ageni signature requirac when reinstating} DATE
FILE NOW!! FEE IS $150.00 .. . o
! . 9. Election C F
Atter May 1, 2003 Fee will be $550.00 - . St tos comion "% 0y 3200 May ae

. Make Check Payable to Flonda Departmem of Stata '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TiTLE D [ Detete TITLE [J Change  [J Addition
HAME STEGMANN, HANS R. NAME

STREET ADDRESS [1917 SE 19TH CT STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL CITY-ST-21P

Tme D 3 Delete TITLE [ Change [ Additicn
NAME STEGMANN, REINHILDE M. NAME

STREET ADDRESS [1917 SE 19TH CT, STREET ADDRESS

CITY-ST-7IP CAPE CORAL FL CITY-ST-2IP

e D 7 Delete TATLE [ Change [ Additicn
HAME STEGMANN, MELANIE NAME

STREET ADDRESS | 1917 SE 19TH CT. STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL CITY-ST- 2P

TITLE [ pelete TITLE [J Change [} Additicn
HAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-ZP

TITLE 3 Delete TMLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-Z1P

TILE [ Delete TILE [ Change  [] Addition
RNAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplernental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, 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 like empowered.

SIGNATURE: EM.L%WA fhws_STECMANN 03/25ky  239-772- 7925

e




