2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2004 8:00 am

DOCUMENT # P00000112845

1. Entity Name

ELECTRICAL COMPONENTS, INC.

ecretary of State

04-23-2004 90231 005 ***150.00

Principal Place of Business

231 E DOUGLAS RD
#5
OLDSMAR, FL 34677

Mailing Address
PO BOX 965

OLDSMAR, FL 34677

2. Principal Place of Business 3. Mailing Address

0 0 O R

Suite, Apt. #, elc. Suite, Apt. #, elc.

OLDSMAR, FL 34677

03232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
. 59-3693835 Not Applicable
Zip - Country Zip Country . . $3_75 Additional
§. Certificate of Status Desired O Fos Required
6. Name and Address of Current Regi d Agent 7 Name nnd Addrm of New Registered Agent
o T Name™ ~ - - 0T i -
LUBIN, GENE :
150 ERIC CT Street Adaress (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

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

Sigraiure, typed of prited name of registered sgent and ttle f applicable,

{NCTE: Regrstered Agent signature required when remstatng}

FILE NOWIY FEE IS $150.00
After Moy 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addod to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P O Delete TME [ICharge [ Acdition
NAME LUBIN, GENE RAME
STREET ADDRESS | 150 ERIC COURT STREET ADDRESS
CiTY-51-2P OLDSMAR, FL 34677 CITY-ST-2P
Tine C} petete ThE [Tl change [T Acdition
KAME HAME
STREET ADDRESS STREET ADDRESS
Y- 57-2P CITY-§1-29
ZMME——=s = - + Clooelete TILE- B . otz erlma s-o=[-)-Change | [] Acdition
NAME NAME
STREET ADBRESS - - — _[| STHEET ADDAESS & C et - P e e
Crry-sr-2p CIFY-ST1-2P
TILE =" B =D teee e """ "~~~ 7 7 [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-87-2P
TLE [ peiete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-28 CTY-S1-7IP
e O oslete TILE (] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o EITY-S7-2P

12. I hereby certify that the informationguppifed with this filin
indicated on this report or supplerftentg¥teport is true an
of the corporatian ar the receiver gr

5 not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
curate and that my signatufe shall have the same legal effect as if made under oalh; that | am an officer of directos
5 required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

N

'/'A’ / o Sz -Fss- B8]

AN TYPED OFFFTRNTED NAME'DF SIGRING OFRCER OA DIRECTOA

Dae Daybme Phone #




