2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K75087

1. Entity Name . :

ELECTRO-COMP TAPE & REEL SERVICES, INC.,

FILED
Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90028 037 ***150.00

Principal Piace of Business

14190 63RD WAY,N. -
CLEARWATER FL 33760

Mailing Address

14180 63RD WAY, N.
CLEARWATER FL 33760

us o us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ZE034 (1 1/03)
City & State City & State 4. FEI Number Appfied For
59-2977677 Not Applicable
Zip Country 4p Couniry 5. Certificate of Stalus Desired ] ?g;gg L‘:?:éﬁ(’"a‘
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
: B T - - Nameg M ) .
. \ — o e .- (_. A R _ - —_— . .
MEISTER, MARK A. Al A, _Me,;s7ea

Street Address (P.O: Box Number is Not Acceptable)

| L7 RV STT S |
57 fe fersbire FL | 9%, 2

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bolryf-ue,éiate of Florida. | am famifiar with, and accept

the obligations of regis:iaznt. -
. S %
SIGNATURE a. “/V{@;@;\\ 5 5 -

Signature, yped or printed name of registered agent and title if applicable, —IMETE: Registered Agenl signaturg reguired when reinstaiing) DATE

3455 ENTERPRISE RD EAST
SAFETY HARBOR FL 34695

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 1 Delste TITLE [ Change [ Addition
NAME - IMEISTER, MARK A. NAME
STREET ADDRESS | 3544 ENTERPRISE RD EAST STREET ADDRESS
CiTY-ST-2tP SAFETY HARBOR FL 34695 CiTY-ST1-2IP
TITLE ] Delete TITLE [ change  [J Addition-
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O Delete : TIMLE - .- [ Change:  [=] Addition
NAME NAME
SIREETADDRESS-[ == == == - —mmomiom —ee e e —_ STREET ADDRESS ~ - . < -
CITY-ST- 2P CITY-$T-2IP
TITLE 1 petete TitE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TTLE 7 Gelete TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TMLE {71 Defete TIMLE 3 change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-P CITY-ST-2P

12. | hereby certify that the information supplied with this filiné; does not quaiify for the exemption stated in Section 118.07(3)(), Florida Statutes. [ further certily that the information
indicaled on this report or supplemental report is true and 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 Irustes empowered to execute this report as required by Chapler 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: o M Mart 4 Hersren 2-scof 727-532-4262

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Dayume Prone #




