2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # P96000058818 Secretary of State
1. Entity Name 05-02-2005 90418 024 ***150.00
PLAZA ELECTRONICS REPAIR SERVICE, INC.
Principal Place of Business Mailing Address
13268 66 STN 13268 66 STN 12V1iiey
LARGO, FL 33773 LARGO, FL 33773
e v OO TG AT
Suite, Apl. #, elc. Suite, Apt. #, etc. 04222005 .Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
59-3380305 Not Applicable
4p Country Zp Country 5. Certificate of Status Desired 0 ?ese'gesq L"::’:(;uona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Nama

HELIKER, ANGELA L
13268 66TH ST. N. Street Address (P.O. Box Number is Not Acceptable)

LARGO, FL 34643

City FL l Zip Code

8. The above named entity submits this stgfe!
the obfigations of registered agen

ent far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

ety

SIGNATURE
Sigimecerfped o B{'Nec nama of registerad agant and lite If applicatle, (NGTE: Regisicrac Agent signature required whan reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TALE DP O Detete TITLE O cChange [ Addition
NAME HELIKER, ROBERT C JR. HAME
STREET ADDRESS { 13268 66TH ST. N. SIRLET ADDRESS
CITY-ST-21P LARGO, FL 33773 CITY-ST-2IP
TILE DvST O elete TITLE [ Change [ Addition
NAME HELIKER, ANGELA L NAME
STREET ADDRESS | 13268 66TH ST. N. STREET ADDRESS
CITY-ST-2P LARGO, FL 33773 CITY-ST-2IP
TIMLE [ Delete TISLE [J Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP
THLE O etete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIry-ST-2IP
TME [ Detete ime [Dcthange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-TIP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753)0). Florida Statutes. | further certify that the infermation
indicated on this report or suppiemental 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 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with all other likg empowered.
sinATuRE: () - )’xk\’@ Acl Helibe VieBe. ylogpr aarsysesy
Sl YU ate aytime L}

AND T\KED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

wJ



