2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K8e722

1. Eitity Name

FLORIDA ELECTRONICS AND TRANSFORMER CO.

Principal Place of Business

12449 ENTERPRISE BLVD
LARGO FL 33773

Mailing Address

PO BOX 18802
CLEARWATER FL. 33762

FILED
Apr 11,2005 8:00 am
ecretary of State

04-11-2005 90178 047 ***150.00

I

MAYQO, ROGER C. oo
12449 ENTERPRISE BLVD
LARGO FL 33773

Suite, Apt. #, etc. Suite, Apt. #, ete. 15t MOORE CR2E034 (10’04)
JesCity & State g atimmimse o e s o~ City. & State o [ — = = FEl Number—= s —mecmzr s, =~ ~[Apptied For [
T T - - — 59-3012907 - Not Applicabla
Zi C
® ouniry Ip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name -

Streat Address (P.O. Box Number is Not Acceptabls)

city

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of ptnled neme of registered agent and titls it apphcable

{NOTE. Registered Agenl signatura required when rainstating}

DATE

9. Election Campaign Financing

$5.00 may Be

T S T = = Le—Trust Fund-Contribullon™—= {2} =="Atded 15 Facs ===
OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
[ Delete LE [ change ] Additian
NAME MAYQ, ROGER C. NAME
STREET ADDRESS { 15565 BRIGHTWATERS BLVD NE STREET ADDRESS
CITY-57-2P SAINT PETERSBURG Fi. 33704 CITY-ST-2IP
TILE DST [T Delete TITLE O Change (] Addition
MAME MAYQ, GERALDINE R, NAME
STREET ADDRESS | 1555 BRIGHTWATERS BLVD NE STREET ADDRESS
cry-si-of | SAINT PETERSBURG Fi 33704 CITY-si-2IP )
)13 vb [T petete THLE Ochange [ Addition
NAME MAYO, DARRYL K NAME
STREET ADORESS (625 17TH AVENUE NE STREET ADDRESS -
ory-sT-2° | ST PETERSBURG FL 33704 - - ) "CIFY 517 T
TITLE 1 Detere TILE [ Change [ Addition
NAME NAME
‘}—STREET ADDRESS- |~ = == ——= = e - - CSTREET ADORESG == == =m—-w - = .. —_— e rem——— . : -
CHY-ST-2IP CITY-ST-2IP
e [ Delete TILE [C] Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
Chy_ST-29 CTY-ST- 1P
TITLE [ oelets TILE [l change [ Acdition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CHY-ST-ZIP ~ CITY-ST-IP

SIGNATURE: 207

12. | hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the'receiver or trustee empowered 10 exacute this repor! 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.

B RC. Wiy, JFes st

4/ 7/68

SlGNATUHE’Aﬁﬁ»‘I‘{PEIfDH p}:ﬁrsn NAME OF SIGNING OFFICER OR p(nscmn

Dale Daytime Phone #




