FILED
2005 FOR PROFIT CORPORATION Jan 06, 2005 8:00 am

ANNUAL REPORT ._ Secretary of State

DOCUMENT # P03000058182 01-06-2005 90002 015 ***150.00
}ﬂér)lgly' T_aén\?lEL ELECTRONICS INC.
Principal Place of Business Mailing Address
S S e 50000223
S v A0

Suite, Apt. #, etc. Suite, Apt. #, ete. 01042005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEt Number Applied For

20-0024163 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg' gfq&s;jnional
6. Name and Address of Current Reglstered Agem 7. Name and Address of New Registered Agent
B - - - Narme ’ S .= el

LOVELACE, WILLIAM KESQ.
401 S. LINCOLN AVE. Streat Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33756

City FL I Zip Code

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

SIGNATURE : .
- Signature. typed er printed name ol reqisterad agent and litle it npplicalfle. tNO.T_E: Reglisterad Agent signalure required when reinstating) ~ N . DATE N
~FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing " $5.00 Mmay Be
After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. 3 Addedto Fees
10. QOFFICERS AND DIRECTORS : - F1L- ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IM 1%
mme D O velete TIMLE VP [ Ghange ﬁ’Additinn
NAME BAYLESS, MARIE A NAME Georoe. N B q'f lec s
STreer ADDRESS | 101A DUNBAR AVENUE SRIETADORESS | 101 & (Sunbeor RS
ory-sT-2p | OLDSMAR, FL 34677 oTY-5T-2P PO\ds prer, L 240677
TITLE [ oetete TITLE [ Change [} Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIY-5T-7IP CITY-5T-ZIP
THLE O vetete M [ Change [ Addition
HAME NAME e _—
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2F
TITLE {J pelete TITLE [ cChange [ Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-S1-2F
TIILE {J Delete TLE [T change [ Addition
NAME NAME
STAEET ADORESS . STREET ADDRESS
CITY-ST-AP - CITY-ST-2P
TInE Clpglete™ § e - "7 [Ochange T Addition
STREET ADDRESS - STREET ADDAESS ol
omy-sT-zP | ' | omv-st-ze .

12. | hereby cestity that the information supptied with this filin g does not qualify for the exemption stated in Section 119.07(3){i), Florida Siatutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; thal t am an officer or director
of the corperation or the receiver or irustee 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 attachment with an address, wik-all of ike empowered.

513
sianature: 7Yt CH D adlon Marie fr F)a;//@sg - 05 725

o 1]

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNINYg OFFICER OR DIRECTOR Dayime Phone #




