2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 15, 2005 08:00 AM
Secretary of State

DOCUMENT # P'98000019605

1. Entity Name .
COMMUNICATION PRODUCTS AND SOLUTIONS, INC.

Mailing Address
P O BOX 14070

Principal Place of Business
204 LOUISIANA DR

MEXICO BEACH FL 32410 MEXICO BEACH FL 32410
us us

Suite, Apt #, etc. = Suite, Apt. #, eic, 1st MOORE CR2E034 (10/04)

City & Siate — =1 City &5tate 4. FEI Number Applied For

o 7 5_9'3497997 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O 53.75 ﬂtﬁdiliona!.
o Fes Required
6. Nama and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

LYNN, BARBARA

Streat Address (P.O. Box Mumbaer is Not Acceptable)

204 LOUISIANA OR

MEXICO BEACH FL 32410

Zip Code

o City FL

8. The abovae namad enlity sub;zi_{s. ihis statement fer the [ purposa of changing its registered office or régistered agent, or both, in the State of Florida. 1 am familiar with, and accapt
the chkligations of registered agent.

SIGNATURE = _ . o o o -

Signatura, tyesd of printed name of ragislatad agent end litle i applcable (NCTE Reaistorad Agant sigralure rsqured whan ramstating)

DATE

FILE NOWH! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00

8. Election Campalgn Financing
Trust Fund Coentribution. T

Make Check Payable to Florida Department of Stats

%5.00 May Be
Added to Feas

ADDITIONG/CHANGES 10 OFFICERS AND DIRECTORS M 11

10. " OFFICERS AND DIRECTORS _ ] _

TILE PD 1 Delete THLE O change [ Addition
NAME LYNN, LOUIS NAME

STREFTADDRESS (204 LOUISIANA DRIVE SIREET ADDRESS

oStz |MEXICO BEACH FL 32410-4070 o Rovsiw

DL VSDT [T Detete Lk [Jchange O Addition
NAME LYNN, BARBARA NAME VOGS 24EE

STREFT ADDRESS | 204 LOUISIANA DRIVE SIREET ADORESS 02/ 150580044022 150,00

CITY-ST-2IP MEXICO BEACH FL 32410-4070 . ) } CHY-S1- 2P

013 3 Delete I O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CiTY 5129

TILE O Delete TIRLE [ ohange T Addition
NAME NAME

STREET ADDRESS STRCET ADDRESS

CiTy-$T-2IP iy Stz

e [ telete l (13 [ change 7 Additfon
NAME NAME

STRECT ADDRESS STREET ADDRESS

cirY §1-21p Chv SI-7P

TILE 1 petete e [ change  [J Addition
NAME NA&ME

SIREET ADDRESS STRECT ANDRESS

CITY-ST-21P LY ST 7P

12. { hereby certify that the information supplied with this ﬁling doos not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further cerlify that the information

indicatad on

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

is report or supplemental raport is true an

of the corperation or the tecelver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Bleck 10 or Block 11 ¢

changead, or on an attachment with an address, with all other like empowered.

Barbare
SIGNATURE:

Lc/,wd

SIGNATURE AND TYPER QR P”TEDNME OF SIGNING OFFICER OR DIRECTOR

] aL,/ /’%43/05

Daytme Phone ¥




