2005 FOR PROFIT CORPORATION

3

ANNUAL REPORT (AR) FILED
DOCUMENT # L28702 > | B Jan 31, 2005 08:00 AM

*. Entity Name Secretary of State
RAHN'S INDUSTRIAL ELECTRONICS, INC.

Principal Place of Business - Mailling Address
4754 ROYAL AVE P.O. BOX 6384
JACKSONVILLE FL 32205 ~ CT _JACKSONVILLE FL 32236
2- PrinCipaI ﬁlace Of Busmess o ST o 3- Mallmg Addréss 7; ‘ - 7 ’ IHW‘ I ll llll III“ IIM I IIuII Iil‘ Il“ lﬂlll]llmlnll]
Suite, Apt. #, etc. T o Suite, Apt. #, etc 15t MOORE CR2E034 (10’04)
City & State R City & State T 4. FEI Number Applied For
. 59-2990919 Not Applicable
Zip County - ap Country 5. Certificate of Status Desired  []  $8-75 Additional
J_ Fee Required
6. Name and Address of 0urrent Fleglslared Agent ) 7. Name and Address of New Registerad Agent
o - Name j
EI;‘SH 4Néév@,LNEV% Streel Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32205 : : E —
City T "' FL | 2 Coce

8. The abave named entity subymits this statement for the plrpose of changlnig s registerad office or reglsaered agent, or both, In the State of Florida. 1 am fammar with, and accept
the obligations of registered agent.

SIGNATURE = —t s o —= - —
Signaturs, typad o printed hame o ragistarad ogent and Fifs if appleakle {MOTE Regisrarsd Agent $ignalurs requilsd whan rainstatng) DATE

T A — SRR SR s
FILE NOW! FEE IS $150.00 . o
Aftet May 1, 2005 Fee Will Be $550.00 o Dection Campaign Financing  35.00 ey 5.

Make Check Payable to Florida Department of Stafe Addad to Feas
10. " OFFICERS AND DIRECTORS o 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TN D T T O Detete niF ' [JChangs L Additian
NAME RAHN, WAYNE C. -~ NAME

STALE] ADDRESS [ 4754 ROYAL AVE S[REET AQDAESS HOOonn264007

crv-si-zp | JACKSONVILLE FL 32205 _ Qowvsiw 01A31/05-8001 1014 150,00

TIIE PST o N Cloeste | noe [Jchange (] Addition
NAME RAHN, WAYNE C, NAME

SIATET ADORESS (4754 ROYAL AVE STREZ1 ABDRESS

CIry-57.7P JACKSONVIU.E FL 32205 CiY-ST-21P .

T T T ] Delete (k3 [Jchange ] addition
NAME MARE

STREET ADORESS SIREET ADDRESS

CITY-ST. 7P ClIy-Si-2p

e T T Deleie FiLE [Johangs [ Addiion
HAME NAME

SIREFY ADDRESS STREET ACDRESS

CITY-87-21P CIFY ST 2P

HH - - 7 petete HILE [ change [T Addition
NAME 1 NAME

STRTET ADDRESS STRLLT ANDAESS

CHY-§T-2P GITY-ST-7IF

I T ) Detste I ' [ change [ Addition
NAME NAME

STAEEY ADDRESS SIAEEE ADDRESS

CllY-§7-2P CIY.ST. 7P

12. | hereby certl{g that the information supplled with this filing does not qua\'l'y for the exémption stated in Section 119, O7(3)0, Florida Statutes. 1 further certify that the information N
indicated on this report or supplprmental repert is true and accurats and that my signature shall have the same legal effect as if made under oath, that | I -am an officer or director
of the corporation or the receivg or trustes empow e8 10 exacute this report as required by Ch570? Florida Statutes; and that my name appears in Block 10 or Black 11 if

A /[2%5 Aou-J8- 9247

Y ]
51 RATURE AND TYPED OR PRINTED NAME OF SIGNING DEFICER OR DIRECTOR Oate Davtme Friofa 2




