2004 FOR PROFIT CORPORATION .- FILED

ANNUAL REPORT (AR) - Apr 26, 2004 8:00 am

PEQCNUMENT #-P03000118874 ecretary of State
. Entity Name
! : . 04-26-2004 91039 046 ***150.00

ELECTRONICS CITY INC.

Principa! fslace of Btfsines‘s;\ - iy . . Mailing Address . .

1860 FAWSETT RD. 1860 FAWSETTRD. " . ' \

WINTER FARK FL 32783 WINTER PARK FL 32789 - L T .

. a_(ve.. LAt Solane Que - | :
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1‘,03)‘
City\& State City &‘ Stat 4, FElI Number Applied For
Windey Pavk , £ wJ tv&cr?&w@ = 12-Y2A6¥ 557 Not Applicabie
Zip Couniry Zip Country ] ) $8.75 additional
. Certificate of Status Desired (] :
3) - )? q (AS 3}7 8 ‘i (A, 5 s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- I —— PR ——— = —_— —— w— . Name~ ~- e T - —— B
?gég%&%éé—ﬁy ES G Street Address (P.Q. Box Number is Not Acceptable)
WINTER PARK FL 32789

~ S - -
: City FL Zip Code

8. The above named entity subimils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
g the obligations of registered agent.

SIGNATURE

Swgnature. typed or prnted name of registered agent and tifle if appficable. (NOTE: Registerad Agenl signaturs required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. - OFFICERS AND DIRECTORS Lk M ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me Pr s | ’ O Delete T (I Change (] Addition
NAME B‘jl '}l’)m; Domes & HAME
sweeraovress | 1B 4 0 FawseH Ed . _ STREET ADDRESS
e H B
oITY-ST-2IP Winte v Pl Pl 32789 CIry-s1-2IP
TITLE See fTreas 3 nelete HILE {1 Change [ Addition
€t
NAME 33 1A TLOV\. I'Dc/bO‘r b <. NAME
STREETA00RESS | £ 960 Foud s=TF B . STREET ADDRESS
1
CITY-51-21P W wile et , VQ‘ { 32789 CITY-ST-ZiP )
B cee Choelete ~~ -8 1Le e TR e ] Change-  [TJ-Addition
NAME Bl B — e - NAME = o e s iz s 5 e e —— . .
STREET ADDRESS | - STRFET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ pelete TILE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TTE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
TILE £ Delete e [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further centify 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 empowered 10 execute this report as réquired by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnent with an address .il,'lﬁ” ather like empawared.
S Sagnabn o/ Y HGL-SIS

SIGNATURE: _;

1
PRINTED/RAME OESIGNING OFFICER OR DIRECTOR [ A Date Daytime Phane #




