[ )

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

g.-_
FILED
DOCUMENT # P03000089637 SECRETARY OF STATE
1. Enity Name TALLAHASS FE. FLOGRIDA
CAMOUFLAGE ELECTRIC, INC.
Principal Place of Business Mailing Address
P.0. BOX 788 P.O. BOX 788
OCALA, FL 34478 OCALA, FL 34478
e T g G
2. Principa! Place of Business 3. Mailing Address ll i “1 ‘ i H |; i I {
Suite, Apl. #, eic. Suite, Apt. #, etc. 02072004 Chg-P CR2E034 (10/03) /77 /
City & State City & State 4 FEi Number % % Applied For
\ \ \ A \C) Mot Applicable
Zip Country Zip Cauntry ) . $8.75 Additional
, 5. Certificale of Status Destred 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
EGAN, CHRIS S ESQ AT Thoewe\ 3:\] .
— == 207BT CHESTNUT § 15— === = Seme s m—ns “sﬁ&z’a@aif)s&P.orBox Ndrhﬁe{"grﬁ!‘g:cémame) -
DUNNELLON, FL 34431 S W [ M o e,
City I Zip Cod
Dcala FL | 28y r 4
8. The above named egl its thi ; anging its registered office or registered agent, or both, in the State of Horida. | am familiar with, and accept
the obligations of (EGIE
SIGNATURE yA )7 é/O ¢
' Sign3Mire. typed o primted name of regitered agent and iitle ¥ appficahie. ENCTE: Pegistersd Agent signafure requined whest reinstatiog) DATE
FILE NOWI!! FEE IS $150.00 " 9. Eloction Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $350.00 ~ Trust Fund Contribution. L, Added to Fees
10. i ) OFFICERS AND DIRECTORS - = 11. ADDITIONS JCHANGES TO OFFICERS AND DEHECTORS IN'11 7
TIE DpP %ng TE oPFS B Tange (S Wition
e EGAN, CHRIS § wang BV, Dorel W
STREET A0ORESS | P.O. BOX, 788 SREFAIRESS | HADD  SHLD o Ol
erv-stzr | OCALA, FL 34478 arsw | Heala L 2O IS
TRE ] et WL DYV [S-efange [ Adition
NAME NAME \(J\,\.\
SYREET ABDRESS STREET ADGRESS %ﬁab -SQ\\‘\S} ‘P\\)‘%_
CITY-ST-7P CITe-5t-2F ('3 Coala T\ 20 N uo
TLe 1 betere TNLE [Jctange  [WfGdition
ik . - %\@&\ “ootd A
STREET ADDRESS SRETAIESS | ol S0 6’&\\\.0@ A Y
EPSTAR, me emme . - - oSt L Qe S Vadie- —Fle - RAAKRN
TE [ Deiete TMLE a Change 3 Aggition
NANE Haee 2ONN29=31 267
STREEY ADRESS STREEF ADORESS 25 24014 --01 ﬂ-}'?l—-UD’ ‘H*i o0, 00
CITY-SF-2IP CiFY-Si-2%
BILE [ perte FILE [JcChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P i CITY-5T-2iP
e o i [ Detete TIRE [Jctange 7] Addition
NAME G NAME
smeerpobREss | . . STREET ADDRESS
CIFY-ST-2F b - I CTY-5T-70 . . : )
12. t hereby certily that the information supplied with tis fiing does not quakly for the exemption stated in Section 1180 e§3)( i}, Florida Statutes. | further certify that the information
sindicated on this report of supplemental report is;true and accurate and that my sigrature shall have the same legal effect as if made under aath, that | am an officer or director
“af the oorporatlon or the receiver A trustee empowered to execute this report as required by Chapter 607, Ftorlda Statutes: and that my name appears in Block 10 or Block 11 i
changed oron'an attachment ah address. wilh,alt other like empoy
- e e e O
SIGNATURE: 0;/ é’/ ¥ ™53 ?’16 (SN SEN




