2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - : FILED

DOCUMENT # Poooooosszsz Mar 14, 2005 08:00 AM
1. Entity Name Secretary of State
T.B. ELECTRONICS, INC
Principal Place of Business B . ) _ ”_ ._hﬂ;a.it_fﬁg Address ]
1325 E. MAIN 5T. i ' 1329 E. MAIN ST.
LAKELAND FL 33801 . LAKELAND FL 33801
i AL AR EAR
Suite, Apt. #, efc. Suite, Apt #, etc. - - 1st MOORE CR2E034 (10/04)
City & State ) Chty & State T | & FEINumber Applied For
59-3649234 Mot Applicable
Zp Country ZIp Couniry 6. Certificate of Status Dasired ] ?Li gesq lﬁf:é““na]
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name
?;SQNEE.’ S‘f{% g—l-_ Street Address (P.C. Box Number is Not Acceptable) -]
LAKELAND FL 33801
City FL ' Zip Code

8, The above named entity submits this statement for the purposa of changmg |fs re@ste-red aoffice or registered agent, or both, in the State of Florida. | am famitiar wnh and accept
the ohiigations of registered agant. .

SIGNATURE —

Signatura, typed o printed name of regﬁterad agsnl and tlle f apphcabls (NOTE, Ragisterad Agent sigratura taguitad when reimstaling} . QATE

FILE NOwl! FEE 1S “ 50'00 9. Election Campalgn Financlng $5.00 May Be

Adter May 1, 2005 Fee Will Be $550.00 . .. gn F
s Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of Stafe
10. OFFICEHS AND DIRECTORS B A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pelete TRE [JChange  [] Addition
NAME STONE, PAUL G RAME T NSRAROR -
STREET ADORESS | 2BO8 AVENUE b, N.W. STREET ADDRLSS ; qug—é ﬁéé%‘w N7 150,100
03,14, t Uiy "

cily-§7.21P WINTER HAVEN FL 33881 CHY-51-{F
THLE [ Delete ThE CJchage [ Addifion
NAME KANE
5TREET ADDRESS SIREET ADORISS
oy §r.p CITY-ST- 7P
TTE : - e O Delste M., B — —— [ Change L) Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cITy-sT- 2P CITY-ST- 2
TIE [ Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CHY-51. 2P
L O Delete TILE [JChange  [T] Addition
NAMEL HAME
STREET ADDRESS STREET ADDRESS
CTt-ST- 2P CIY-Sk-2r
LE [ Delete TitE TIchange  [T]Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / o CITY-S1-2IP

12. | hereby certify that the informatiop 3 does A0t gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infarmation
i k And accyfate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powgrtd 1o ex€cute this report as raquirad by Chapter 607, Flarida Statutes; and that my name appears in Bleck 10 or Biock 11 if

( all ethaf like empowerad

e A0 Srowe 21505 363200457

au,ﬁquo Mmeu NAME DF SIGNING QFFICER OR DIRECTOR Daylme Phons #

of the corporation ar the receiver
changed, cr on an attachment with an ad

SIGNATURE:




