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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

STmse rm e s e

P e e

FILED

DOCUMENT # P03000098808

1. Entity Mame K
POSITIVE ELEGTRONICS, INC.

. Ty

Jul 06, 2004 8:00 am
Secretary of State

05-05-2004 90191 041 ***150.00

i J-IUDSON FL 34667

Principal Place of Busmess

16550 SCHEER BLVD., #2

Mailing Address

16550 SCHEER BLVD,, #2
HUDSON, FL 34667

VUINUIVE

T

2. Principal Place of Bu-siness 3. Mailing Address
Suile, Apl. #, etc. Suite, Apt. #, elc. 04222004 Chg-P CR2E034 (10/03}
City & State ] City & State 4. FE) Number Applied For
.‘ SL0-A2 17300 Not Applostie
Zip | Country Zip Country $8.75 additional
5. Cewﬁema of Status Desired O Feo Requlred
. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registerad Agent
) Name

COX, COLLEEN M
16550 SCHEER BLVD., #2
HUDSON, FL . 34667-

Sireat Address (P O Box Mumber is Not Acceplable)

City

FL | Zip Code

8. The ebove named enlity submits this statement for the purpose of changmg its registarad office or regisiered agant, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of raglstered ageni.

SIGNATURE .
I Signatyre. typed or printed name cf reglate’ad agant dnd tils f eppiicadbls. INOTE: Regi Agert 4 quired when rey G DATE
FILE NOVIL FEE 131$150.00 9. Etection Campaign Financing $5.00 May Bo
After May 1, 2004 F vill be $550.00 Trust Fund Contribution. Added to Fees
10, . QFHCERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DTS O tekern M D/P/S/T Bl Change [ Addition
NAME COX, COLLEENM - NAME
STREET ADDRESS | 16550 SCHEER BLVD., #2 STREET AGDRESS
onys-zp | HUDSON, FE: 4667 oTY-51-28
TILE, ] -: O Dalets THLE VP O change 5 Addition
NAME ; HAME JOSE F FARINHA
STREET ADDRESS SRETANRESS | 16550 SCHEER BLVD., #2
GITY.ST-2P cry-st-ap HUDSON, FL 34667
TLE O patets THLE O change [ acditien
NAME . ’ NAME
STREET ADDAESS: |~ - —— e - - e T e
CITY-ST. 2P - CrY-S1-27 _
R T T " Deter= ME DO change  [3 addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
S CmY-s1-2p
TILE O pelete TME O change [T Aadition
NAME HAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P . CTY-ST- 7P .
TIRLE O Deles ME O changs L7 adgiton
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY.- ST 29 oTY-51-2P

12. | hereby cedity ihat the information sug
indicated on this report or supplerple
ol the corporation o1 tha receive,
changead, or on an attachment

SIGNATURE: 2%

gt wilh 1his Tiling does net guality lor tha exemption stated in Saction 119.07(3){i), Florida Siatutes. | lurther cartify that the information
Aaiseport is frue and accurate and that my signature shall have the same legal stfect as if made under cath; thal | am an officer or director

#lae empowerad (o executs this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 of Block 11 it
dross, with all olher like empowerad.

X i .96’—04




