2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT FILED

DOCUMENT # P95000029596 Apr 09, 2005 08:00 AM

1. Entity Name
TEKTRONICS OF CTRL FL INC. Secretary of State

Principal Place of Business Maiing Address
899 NIXON LANE B899 NIXON LANE
PORT ORANGE, FL 32129 US PORT ORANGE, FL 32128 US

TR TR

03182005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE « T oo FoieaFor

58-3309619 T Not Applicatle

. - $8.75 aaditionar
8. Certificate of Status Dasired  _ [ Feo Required

6. Name and Address of Current Registered Agent

8500 XN LANE DO NOT WRITE
PORT ORANGE, FL 32129 oo ) IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flonda. | émifémiliar \;\;'Iih, andiac;ciept
the obligations of registered agent. 3

SIGNATURE _ .
Signature, typed of punted nama of registered agent and title Il applicable, [NOTE, Reglstered Agent slgnature raquired when relnstating) _ . DATE
FILE NOW!! EEE IS $150.00 9. Electicn Campaign Financing $5_[)0 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS I j}'ﬁl.fgﬁi!ﬁﬂgﬁﬂ?
TITLE PVS 84-’ QS?‘ LJS“S—DBBSMDES }.bo: ﬂD
MAME MORGAN, PALFH

STREET ADDRESS | 899 NIXON LANE
CITY-ST-ZiP PORT ORANGE, FL 32129

TITLE T

NAME MORGAN, KAREN

STREET ADDRESS | B899 NIXON LANE

CITY-81-2P PORT ORANGE, FL 32129

TITLE
NAME

ans DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-51-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-S51- 2P

12. | hereby cernly that the information supplied with this fiing dees not qualily for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the mformation
mndicated 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 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, ent with an gddress, with all other like empowered. ’

SIGNATURE: 24 XY \xenr Retol Mocenn ﬁ‘g / o( g@m"é?l %)

~—EIGNATURE AND TYPER AR PRINTED NAME OF SIGNING OFFICEFIOR DIRECTOR ima:Enane 4 ..,

2 .



