2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR). Mar 22, 2004 8:00 am

DOCUMENT # P97000067386 Secretary of State
1. Entity Name
03-22-2004 90053 039 ***150.00
WYATT ELECTRONICS, INC.,
Principal Place of Business Mailing Address
4155 DOW ROAD 4155 DOW ROAD TT T
UNIT S UNIT §
MELBOURNE FIL. 32934 MELBOURNE FL. 32934
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3460930 Not Applicable
zp Country Zi Country 5. Certificate of Status Desired [ ?i;’i L‘:fe‘g“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name - .
ggg SSE’HripﬁSB%RH(A:#sEB'\tV%A- Street Address (P.O. Box Number is Not Acceptable)
SUITE 505
MELBOURNE FL 32901
City FL Zin Code

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

SIGNATURE
Signature, typed or printed name af registered ager and fitle 1 applicable (NCTE: Regstered Agent signalure reguiredd when reinstating) DATE
~FILE NOW!! FEE IS $150.00° o 9. Election Campaign Financing $5.00 MayBs
A Aﬂer May 1, 2004 Fee will be $550. Dﬂ Trust Fund Contribution. 1 Added to Fees
. Make Check Payable to FIonda Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMEE PSTD O pelete NLE [ Change [ Addition
NAME WYATT, JOHN L NAME
STREET ADDRESS | 4155 DOW RD UNIT -S STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32934 CITY-5T-7IP
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TILE [ Delete TME [Jchange [ Addition
NAME ’ : - . ' NAME : -=
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-27
TITLE O Dejete TiTLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE {1 Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P
TITLE [ oelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Te N L. IIRTT 3/ a3 /09’ 8R/-757-0553

/ SIGNATUWE AND TYHED ORFRINTED NﬁJE OF‘S“GNING OFFICER OR DIRECTOR /J Dale Daytme Phone #




