2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20,2005 8:00 am
ecretary of State

DOCUMENT #P01000117716 04-20-2005 90315 024 ***150.00
1. Entity Name
CHANNEL COMPONENTS, INC.
Principal Place ol Business Mailing Address It
3545 TYRONE BLYD. NORTH 3545 TYRONE BLVD. NORTH
STE 4 STE 4
SAINT PETERSBURG, FL 33710 SAINT PETERSBURG, FL 33710
2 Principal Fiace of Business 3. Mauing Adaress ‘ lll‘lll’ ”l ||’I’ ”lu |I'” ||m Il‘l‘ Hll' ”l” ‘ll“ ’Ill’ HI‘I |“||I\ “ \||l
Suite, Apt. #, slc. Suite. Apt. #, atc. 01242005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
508-3761319 Not Applicable
?Ip Country Zp Country 5. Certilicats of Status Desired O $8.75 Additional
' B Fee Raguired
6. Name and Addréss of Current Registered Agent 7. Name and Address of New Regisiered Agent
T B B Nameg - o o -7
AMES, CAANAN
-781 0 2ND AVENUE SOUTH Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33'110
K] .
K3 City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. 1 am familiar with, and accept
the pbllgatrons ol registered agent.
1
SIGNATURE -
. Signature. lyped or pnnt.ed name of registered agent and ttie if applicable. . (NOTE- Regisierad Agenl signan.ye reguired when reinstaing) . = N DATE
'FILE NOWH! FEE IS $150.00 9. Election Campeign Financing $5.00 May Be o -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. - 0O Added to Fees
i
10. QFFICERS AND DIRECTORS 1. ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PS ~ [ Delete TILE - MChaﬁge ] Addition
NAME AMES, CAANAN NAME
STREET ADDRESS | C/O 696 FIRST AVENUE NORTH #304 STREET ADDRESS 35 ‘-I-S \] Vowne 'B\\Id N, # 4
oTv-S2P | ST. PETERSBURG, FL 33701 eny-$1-28 &bwa FL 3A3HOD
TILE VT 3 Detete TMLE gx’ Change  [CJ Addition
NAME LOWDER, CHRISTOPHER T NAME | S8 =
STREET ADORESS | C/O 696 FIRST AVENUE NORTH #304 s ovess | S XS TCIVOVW' Bivd. ¢
orv-szp | ST. PETERSBURG, FL 33701 CitY-s1-2p <t PdWSbUVG FL  33%(D
TE 3 Delete e [(Jchange [ Addition
NAME NAME .
STREEE ADDRESS |~ ~ - - - - = [ SIREET ADDAESS -
CiTY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-§1-2P
TITLE 1 Delete TILE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-51-21P
TITLE Co =, O Delete TITLE [Jchange [ Addiiion
NAME ' - - - wame - -
STRECTADDRESS | . ‘ . . STREET ADDRESS
CITY-ST-2P . i o ) onvesize L,
12.-1 hereby certily thal the information supplied with 1his filin 3 does not quaiafy for tha exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
* of the corporation or the receiver or trustee erppe 0 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with a W er lika empowered.,
SIGNATURE: 4[18)05  323-396- 3144
SIGNATURE AND_1YPED (IFPRINTED NAME BF SIGMING OFFICER OR DIRECTOR i bae Daytme Prone




