2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 23, 2004 8:00 am
DOGYJMENT # P02000003265 22 Secre,tary of State

1. Entity Name
SIMPLIFIED COMPONENTS, INC. 02-23-2004 90055 006 ***150.00

Principal Place of Business Mailing Address
7948 OLD POLK CITY'RD. 7948 OLD POLK CITY RD.
LAKLAND FL 33809 LAKLAND FL 33809
| PO Box 92555
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03
City & State City & State 4, FEI Number Applied For
&k ".Of) J/ ] -‘EL, 26-0031686 Not Applicable
Zip Countey Country - : $8.75 Additional
3-3 84 . 3 5‘5 S 5 -m 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. AMBA . .- . L . . . . - e e e e
gg 6TH SL{-Gg'WROBEHT J Street Address (P.0. Box Number is Not Acceptable)

WINTER HAVEN FL. 33880-7900

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typea of pnnted name of registered agant and tile d appicable, {NOTE: Registered Agent signaiure regured when reinsiating) DATE
8. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. 3 Added 1o Fees
10. OFFICEHS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ Detete TME O change [ Additicn
NAME HARRIS, DAVID W NAME
STREET ADCRESS [ 7948 OLD POLK CITY RD STREET ADDRESS
CITY-ST-2IP LAKELAND FL 3380% CiTY-57-21P
TME VPST [ peiete TITLE [ Change [ Addition
NAME HARRIS, DEBORAH NAME
SYREET ADORESS | 7948 QLD POLK CITY RD STRFET ADDRESS
CITY-ST-2P LAKELAND FL 3380% CATY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS T o ) -~ o= - ) sweeramceess b0 —- - e .
GITY- 5T-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE ) ‘ O pelete TITLE [ change [} Aadition
NAME s NAME
STREET ABDRESS STREET ADDRESS
CHTY-ST-ZiP CITY-ST-21P

12. | hereby certify that the mformatlon supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Floritta Statutes. | further certify that the information
indicated on this report or supplegentat report is true and accurate and that ry signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recs rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachnf afigresy with ali other Inke empowered.
*DO&‘\HA \W. ‘Ho\rr\ 3 a\IU\OL 893 58\ (.039‘1

SIGNATURE:
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phona #




