2005 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name
MAK ELECTRONICS, INC.

DOCUMENT # P04000063944

Principal Place of Business

2920 BANYAN LANE, .
LAKELAND, FL 33805

=1 C :TNC_

Mailing Address

2920 BANYAN LANE,
LAKELAND, FL 33805

2. Principal Place of Business

2003 _Whllowd Aus

3. Mailing Address

3002 (llad AUs

FILED
Mar 29, 2005 8:00 am
Secretary of State

03-29-2005 90017 046 ***150.00

AR NEC M EER R

SuiteTApTH, atc. Suite, Apt. #, ete.
- 03122005 Chg-P CR2E034 (10/03
LaKe |4~ Ql = 9 )
Oy Stete City & State 4. FEI Number Applied For
33503 L aveladd B 20016462 Not Appicable
Zip Country Zip Country " . $8.75 Addtional
=3 go 3 5. Gertificate of Status Desired a Foe Required
6. Name and Addresa of Current Ragistered Agant 7. Name and Address of New Registered Agant
Name
|.KUSHMIDER, ALERED_  ___ e [ S — _ _ _
16345 REDINGTON DR. ) - Street’Address (P.0. Box Number is Not'Acceptatye)”™ — -~ — — -~ —— ~- *—|———~
REDINGTON BEACH, FL 33708
City FL l Zip Code

the obligations of registared agent.

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

SIGNATURE
Signatuwre, typed or printad nams of registered agent and titie it applicabls. (NOTE: Repisisrec Agent sigrature raquired when reingtating) DATE
(*”;“:ruin‘in? ﬁm- a0~ 9. Election Campaign Financing $5.00 May Be
Aftor:-May 1,.2005 Fee will ba $550.00 Trust Fund Contribution. Added to Fees
MY el g S T Ty
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PRES [ pelete TILE [ Change ] Addition
NAME '| KUSHMIDER, ALFRED NAME
STREET ADDRESS { 16345 REDINGTON DR. STREET ADDRESS
Y- 51- 2P REDINGTCN BEACH, FL 33708 CITY-S1-2P
TTLE VP, [ betete THLE [ change [ Acdition
NAME KUSHMIDER, KATHLEEN M NAME
STREET ADDRESS | 16345 REDINGTON DR. STREET ADORESS
CITY-ST-2P REDINGTON BEACH, FL 33708 CITY-ST-2P
TmLE [ Detete e [J Cange  [] Addition
HAME MAME
STREET ADDRESS STHEET ADDRESS
CIFY-$7-2P o CiTY-S1-2P _ L N
THLE £ Delete TLE Dl change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY- §7-2P £ITY-ST- 2P
TRLE O Delete TME O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P oITY-5T- 3P
THLE [ Delete e Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-57-2P CITY-51-2p

indicated on this report or supplemental
of the corporation o the receiver or t
changed, or on an anachmeant with

SIGNATURE:

12. 1 hereby certity that the information supplied with th;

ith all other ke empowered.

'Iing does not gualify for the exemption stated in Section 119.0%(3){i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
red to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

= /—(’if‘ R3-688- 6660

umuw“mmwmsmmm

Daytime Phone #




