2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR
NNUAL REPORT (AR) - FILED

DOCUMENT # F01000081721 Jan 21, 2005 08:00 AM
Secretary of State

1. Entity Name

[SNUCI;ITECH GOVERNMENT AND INDUSTRIAL ELECTRONICS

Principal Place of Business ;“_gi . - Mailing Add;ess
800 BYPASS DR 600 BYPASS DR
SUITE 114 SUITE 114
CLEARWATER, FL 33784 _ . CLEARWATER, FL 33764
Buite, Apt. #, ete. T S Suite, Apl. &, efc. - 1st MOORE CR2EGC34 (10/04)
City & State _ - City & State S 4, FE! Number Applied For -
. 59-3738370 Not Applicable
Zip Country 2P Cauntry 6. Cerliicate of Status Desired [ ?i—gi Addltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e e - : — —
eD(i)%RIBSYCP%ShSAA[?éE Street Addross (P.C. Box Number is Not Acceptabla)
SUITE 114 - - - —~
CLEARWATER, FL 33764
City FL ' Zip Code

8. The above named enity submits this statement fer the purpose 6f changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the chligations of registered agent -~

SIGNATURE — —

Sigralure, yped cr printed nama o regisiuied agent and i it applcable " INOTE Segisiored Agenl signalura taquirsd when renstaling) DATE
FILE NOW!!! FEE IS_ §150.00 9. Election Campaign Firarcing  $5.00 May Be
After May 1, 2005 Fee Will Be $650.00 o Trust Fund Conbribution. [ Added to Fees

Make Chack Payable to Florida Department of State -
10. " QFFICERSAND DIRECTORS B KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it oP O Delete iiF o [ Change ([ Addtion
NaME DIFRISCO, MARIE NAME ’
LIRCET ADORESS (600 BYPASS DR STE 114 SIBEE} ADORESS 01 ;gg?ﬁggég%%é?gi 1 150 0}
oy-51-2P | CLEARWATER, FL 33764 oY -8T- 2P TR AL -
1Lk DV o ) ’ 7 Gelete kit ] Change }jAddifian
NAME SZPILA, WALTER H NAME
STREET ADDRESS | 600 BYPASS DR STE 114 SIRELT ANDRFSS
eiv 51 zp |CLEARWATER, FL 33764 _ B SO
fiite [T Detets ik CIchange [ Adéifion
NAME MAME
SIAEFT ADDRESS SIRERT ADDRESS
GITY-ST-2F CIFY-S1.2F
HILE I elele Wk [ Ghange [ Addifion
NAME NAME
SYREFT ADBRESS STREET ADDRESS
ClY.5T- 200 CITY-51- ZIP
niE , S  [Jpaste T O] change [ Addilion
NAME HAMF
STREET ADDRESS STREET ADDRESS
CY-sI-pp CHY 31-7P
unt T3 Datele hil; [Ichange [ addifion
NAME HAMF
STREET ADDRESS SIREET ADDRESS
CY-57.2P . CITY 57 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(N), Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered 16 execute this report as réguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE: Plaeia, € 0 1Frises j!é{ﬁ/or ( Y3y ¢z

NAME OF SIGNING OFFICER OR BIRECTDR Daypme Phone 4

SIGRATURE AND TYPE




