2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 158722 Apr 21,2004 08:00 AM
MEDCAL Secretary of State

MEDICAL ELECTRICAL REPAIRS, iNC.

Principal Place of Business Masﬁng Address
2606 RANGELEY (T T 2606 RANGELEY (T
CRLANDC, FL 32835 S . ORLANDO, FL 22835

TRV RIRT RGN

(4082004 do Chg-P CR2EQ34 (1/63)

DO NOT WRITE IN THIS SPACE Prope A Ve

£9-3011240 tlat Applicabie
5. Ceriificate of Siaws Desked [ ?igfqu Aacitional

‘6. Name anc Adaress of Gurent Registered Agenl

2606 RAGNOLEY o - DO NOT WRITE
ORLANDO, FL. 32635 IN THIS SPACE

8. The above named entity submits this siatement far the purpase of changing iis regisiered office or regigterad agent, or both, In the Stale of Florida. 1 am familiar with, and accept
the obdigations of registered agent.

SIGNATURE .
Sigaatice, typed or prirted fama of ragsiered 808t and 1is § Apploabie. NCTTE. Regtere AQOT Signaiune fequreS whin rovstalingy DATE
FILE NOWI!! FEE IS $150.00 8. Bieclon Campaign Financing $5.00 maype
After May 1, 2004 Fee will be $550.00 Frust Fund Contribution. O Added to Fees
10 OFFICERS AND DIRECTORS T — T T
we o i ©Ubooapizone -
HAME CHILDERS, DOVIE P
STRIFT ADORESS | 2810 SUNSET RD G421 A TH-En0 -0 e 15000
CTY-SI-27 | AFQPKA, FL 32703
HILE P -
KAME CHILDERS, JAMES R

STRELY ADDRESS | 2606 RANGELEY CT.
CITy~ §T-BF ORLANDO, FL 32835

TLE
RAME

Pl DO NOT WRITE

- """ IN THIS SPACE

STAEET AJDAFSS
i i

RE

NAME

SYRIET ABGRESS
CiTY-ST-29

WE

NAME

STREET ABDRESS
GiTY-St-2P

12. | hereby certify tat the infarmation supplies with this fing deoes not qualify far the exemplion stated In Secton 119, Ozgi)(i} Florida Statutes. 1 further certify that the information
indicated on this repart or suppiementat repcsf zs fue an accurzie ang that my signajure shall have the same legal 1 &3 if made under oaih, that | am an officer or direcior
required by Chapter 807, Plorida Stebides; and that my name appears in Block 10or Block 11 i

0¥-150% ____ (de7)445-5¢8p

of the corparation or the receiyer or rustes & ed o execme m:s repo 3
changed, o an an ettachry i ol . i .

SIGNATURE:




