2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)” "~ —— Mar 29, 2004 8:00 am —

DOCUMENT # P98000019605 Secretary of State
1. Entity Name
03-29-2004 90033 010 ***150.00

COMMUNICATION PRODUCTS AND SOLUTIONS, INC.
Principal Place cf Business Mailing Address
204 LOUISIANA DR P O BOX 14070 UIVUNUI I
MEXICO BEACH FL 32410 MEXICO BEACH FL 32410
us us

Suile, Apt. #,-etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Appied For

58-3497997 Not Applicable
Zip Country Ze Country 5. Certificale of Status Desired O $8“75 .Gfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

'ég?[’balAS?EQEADR Street Address {P.C. Box Number is Not Acceptable)

MEXICO BEACH FL 32410

City FL Zip Code

8. The abova namead entity submits 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 pnnted name of ragisiered agent and fitle H apphcabla. (NOTE. Registered Agent signature raguired when reinstanng) DATE
EILE NOW1!!. FEE 1S.$150.00 . o
TN = PRI -9 TUUL 9. Elect m Fin
Al May 1, 2004 Foo il e $35000 - " e o o0 oy $5,00 vy oo
ake Check Payable to Florida Department of State’ '
OFFICERS AND BIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TME [ Crange [ Addition
NAME LYNN, LOUIS NAME
STREET ADDRESS | 204 LOUISIANA DRIVE STREET ADDRESS
CITY-ST-2IP MEXICO BEACH FL 32410-4070 - CITY-ST-2IP
TIMLE VSDT O Celete TILE [ change  [] Addition
RAME LYNN, BARBARA MAME
STREET ADDRESS | 204 LOUISIANA DRIVE STREET ADDRESS
CITY-ST-2IP MEXICQ BEACH FL 32410-4070 . CITY-ST-2IP
— | TIRLE - o A _ [ Delete TATLE [ change ] Addition
NAME ’ . NAME
STREET ADDRESS — —— - -~} swReeT ABDRESS |- —- - - -
CITY-ST-2iP CITY-5T-2IP
TILE ' [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE . 1 Getete THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O petete TITLE [ thange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7ip CITY-S7-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated 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 execule 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 attachment with an address, with all other like empowered.

SIGNATURE: _ i fara  Zogns 3/25/0 % F50 48 IZY L

SIGNATURE AND TYPED OR FRIMDNE OF SIGNING CFFICER OR DIRECTOR Date Daylime Phong #




