'2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K72077

1. Entity Name
ELECTRONIC INDUSTRIAL EQUIPMENT, INC.

Principal Place of Business

1917 SE 19TH COURT
CAPE CORAL, FL 33990

Mailing Addrass

1917 SE 19TH COURT
CAPE CORAL, FL 33990

2. Princlpal Place of Business

3. Mailing Address

Suita, ApL. #, ate.

FILED
Apr 08, 2005 8:00 am
ecretary of State

04-08-2005 90025 025 ***150.00

LT

Suite. Apt. #, etc. 04052005  Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0182407 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 addttionat
. Fese Required
B..Name and Add of Current Registered Agont [ -~:.7.-Namo end Address of New Reglstered Agent- —
: Nama

RIMSKY, PAUL
1732 FOUR MILE COVE PKWY
CAPE CORAL, FL 33990

Streat Address (P.C. Box Number is Not Acceptabla)

City

FL l Zip Code

8. The above named entity submits this statament for the purpose of changing its registered offico o
the obligations of registered agent.

r registered agent, or both, in the State of Florida. 1 am familiar with, and accept

'

SIGNATURE

(NOTE: Regiutared Agect ml requiced when reinstating) DATE

Signaturg, typed of printad name of registered agent and tit [ applicatits,
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing . $5.00 May Be
« After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. X Added to Feas PO S
10. OFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N1
THLE D O oelsts TIMLE [JCrange  [J Addition
NAME STEGMANN, HANS R. NAME
STREET ADDAESS | 1917 SE 19THCT STREET ADDRESS
CITY-5T-2IP CAPE CORAL, FL CIry-S1-2ZP
TINE D (3 Delete TILE O cChange [ Addition
NAME STEGMANN, REINHILDE M. NAME
STREET ADDRESS [ 1917 SE 19TH CT. STREET ADIRESS
CTY-ST-ZPP CAPE CORAL, FL CITY-ST-2F
TILE D [ petete TME JChange [ Addilion
“HWE - TSTEGMANN, MELANIE - - - . = NAME -
STREET ADDRESS | 1917 SE 19TH CT. STREET ADDRESS
CITY-ST-2P CAPE CORAL, Fl. CITY-$T-2P
TIMLE I pelete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CIy-ST-2P CY-ST-2P
TIMLE O pelste TINLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFY-ST-2P - CAY-ST-2P . I
e et ' et £ Delete - _ TmE | e [ Change [ Addition
NAME - H - . . NAME . ‘
STREET ADDRESS B STREET ADDRESS
CY-57-2P . CiTY-ST-2P o -

12. | hereby certify that the information supplied with this I’iling does not qualify for tha examption stated in Section 119.07#!)0), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same Jegal effect as if made under cath; thet 1 am an officer or director

indicated on this raport or supplemental report is true an
of tha corparation o the receivar or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: %&%

HANMS R, STECMANN f#/ay/o; 239-772~7925

ER OR DIRECTOR

Caytima Phone #




