2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 26, 2004 8:00 am

DOCUMENT # P99000002952

Secretary of State

1. Entity Name

ELECTRONIC SCLUTIONS, INC.

01-26-2004 20050 001 ***150.00
01-26-2004 90050 Q02 *****g 75

Principal Place of Business

806 WOODROW WILSON ST #3
PLANT CITY, FL 33563

Mailing Address

806 WOODROW WILSON ST #3
PLANT CITY, FL 33563

O A

2. Principal Place of Business 3. Mailing Address
A7/ HrizforTRD | 2D By /EE
Suite, Apl #, efc. Suite. Apt. #. etc. 01052004 Chg-P CR2E034 (10/03)
/gy & State _ City & State 4. FEI Number Applied For
AnT Cry F 4L S y DA /~ y AL 59-3564274 Not Applicable
? —.Z%) 1_5- é @ Countey EZ; o ,7 Country 5. Certificate of Status Desired E{ ?ase -R,fql':ﬂm"a'

- 6:<Namae.and Addrags of Current Heglsforad Agent=-=.— co==_ ===

= ——7.-Nama and Address of New Registered Agent .- ____—_

AMBROS, ROBERT
2814 BARRET AVE.
PLANT CITY, FL 33566

?n LERT Bmb S

Street Address {P.0. B NumberlsNolAcceptable}
IE/2 PR RPET LPLrE

PianT Cr Ty FL [2%%, 2

8. The abave named entity subrnits this staternent for the purpese of changing its registered ofiice or registered agent, ofboth, in the State of Florida. | am familiar with, and accept

Covn b2 80

the abligations of ragistered agent.

SIGNATURE — /(9 @-yZ/Aj

ignature, typed or printed narme of regratened agent and

title d applcable,

{NCOTE: Regidered Apect signature required when renstaing)

L=/ "Lm; Lo &

- FILE NOWH! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 mayBo

Added to Faes

OFFICERS AND DIRECTORS 11.

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PTS O petete TILE [ change [ Acdition
NAME AMBROS, ROBERT RAME

STREET ADDRESS | 2812 BARRET STAEET ADDAESS

CiTY-5T- 2P PLANT CiTY, FL 33566 CITY-57-2P

TITLE {1 Delete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY-ST-2P CITY-ST-2P

THLE ] delets AnE [ Change  [] Aedition
NAME ) L NAME _ .

STREET ADDRESS STAEET ADDRESS - - h -

CIYY-ST-2P CITY-Si-2P

TALE 3 paiete ME O change [ Aadition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-S7-2P CITY-S7-2P

TLE {1 belete TITLE ] Cnacge  [C] Agdition
MAME NAME

STREET ADDAESS EXRCET STAEET ADDAESS

OTY-ST-2P | -l ; CITY-ST-2P

fiNe. 7 petete TiLE Cltnange [ Addition
N"MEf. Pl DT SR ha T A e NAME

SRRETADDRESS |2 00/ Mt w55 10 RA50 20 STREET ADBRESS

CITY-S1-2P CITY-S7-2P

12. L herehy cemfg that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Floriga Statutes, | further certify that the information
is report or supplemental répart is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered 10 execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

incicated on

changed, or on an attachment with an address. with ali other like empowered.

sianature: el Conlzogs

[ =/ =200 Y §/7-207 - 0435

ynmeHuoueﬂ




