2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Apr29,2004 8:00 am

DOCUMENT # P96000032866
bttt ecretary of State
70 *okok
ELCA ELECTRONICS, INC. 04-29-2004 90219 039 150.00
Principal Piace of Business Mailing Address
767 FOREST RD 767 FOREST RD
NICEVILLE FL 32578 NICEVILLE FL 32578
us us
607 Nelson Point RA P.O. Box 5216/BWB
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State - 4. FEI Number ) Appiied For
Niceville FL 32578 Niceville FL 32578 58-1805336 _ Not Applicable
ap Country Zp Country 5, Certificate of Status Desired O $8.75 additional
us us . " Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

- “?AC?_%%ES%L%@%DQGE% e G Ao (PO BoR N oL AoGapabIe) e o =

SHALIMAR FL 32579

City ‘ FL Zip Code

8. The above namead entity submits this statement for thie purpese of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature. lyped o prnfed name of registerad agent and titte d applicable, (NOTE: Ragistered Agenl signature reguired when reinstating) . . e DATE -
B T [LL Election Campaign Finaficing - 7 $5.00" May Be
I ‘ Trust Fund Contribution. | Added to Fees

10. OFFICERS AND OIiRECTORS 1t ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me ... .. |DPST .. e . Opeee || _ D Cnanqe [ Aguition

NAME BOSNER, GUENTER NAME TOTTITTTT T e s s e

STREET ADDRESS | 767 FOREST RD STREET ADDRESS

CIrY-sT-2P NICEVILLE FL 32578 CITY-ST-2P .

TILE ; ] pelete TITLE " [chenge [ Addition

NAME . NAME

STREET ADORESS . STREET ADDRESS

CITy-ST-2IP CITY-ST-2iP

TITLE . O pelete TILE [ Change [ Addition

NAME NAME

~3TREST ADDRESS . e — . - cwe em = . M osTREETADORESS [ . - - . e - e e e

CITY-§7-2IP - CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-S7-2IP

TITLE (3 Delete TITLE [ Changa (] Addition

NAME i NAME ’

STREET ADDRESS . STREET ADDR_ESS

CITY-S7-2IP N . CiTY-ST-2P

TME- - Boeee_ _fme | [ change {53 Addition

“MAME: e o — | sundonicHnEez LY OILEE a0 Gen s ¢ T

STRFFT ADDRESS STREET ADDRESS e SRR R R

CITY-ST= 2™ ™ ; CITY-ST. 2P L N ATy —

12, | hereby cemfy that the information suppfued with this filing net qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | firther certify that the information
indicated on this report or supplemental report is true an rate and-that my signatuse shall have the.same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv egr trustee empowered 10 exbeute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Biock 10°0or'Block 11 if
changed, or on an attachment, like empowered. i

SIGNATURE:

o
nc_

an address, with ali oth

850-678-4400

SIGNA‘JI’UHE AND TYPED OF PRINTED NAME OF SIGNING OFFICER R DIRECTOR Date Daytime Phone #




