SR

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 25,2005 8:00 am
ecretary of State

DOCUMENT # P99000002952

1. Entily Name

ELECTRONIC SOLUTIONS, INC.

Principal Place of Business

272‘11 ARPORT RD
#
PLANT CITY, FL 33566

Mailing

Addrass

P.0. BOX 188
SYDNEY, FL 33587

04-25-2005 90318 048 ***150.00

(ARG

- 90044253

LI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. ite, Apl. #, .
utte, Apl. #. etc Suite, At #. elc 04062005  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
58-3564274 Not Applicable
Zj Ci 1 i t i
UL S —— .~ - ,__.*__Em‘ P C—?un v L 5. Certificate of Status Desired O $8.75 Additional
. N i B ke L s 11 N W,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name

AMBROS, ROBERT
LBIRBARREFAE—- 2715
PLANT CITY, FL 33566

Y Golf Lake DNie

Street Address {P.O. Box Number is Not Acceplable}

City

FL | Zip Code

8. The above named entity submits this statement for the purpese of changing s

the obligations of regisiered agent.

[N

registered office or regislered agent, o bath, in the State of Florida. 1 am familiar with, and accept

SIGNATURE 2

Sigrature, typed or printed name of registered agent and title it applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

- FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

R

" "9, Electioh Campaign Financing™

Trust Fund Contribution.

"$5.00 may Be "
Added to Fees

ADDITIONS /CHANGES T OFFICERS AND DIRECTCRS IN 11

10. OFFICERS AND DIRECTORS | 11.
L PTS 'O pelete TMLE Clchange [ Addition
NAME AMBROS, ROBERT . NAME
STREET ADORESS | SO4E-BARRET 2164 Ge(€ Lake DN STREET ADDRESS
CITY-ST-2IP FLANT CITY, FL 33566 LITY-§1-71P
TTLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDHESS STREET ADORESS
CIrY-5T-2P CITY-ST-2F

TWET T T %] Delete TE= = = [ s — e [F]+ Giange === [5]-Addition =] =+~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST- 2P
TITeE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ! STREET ATDRESS
ITY-§T-2P CITY-ST-2F
THLE £ Detete TITLE 7] Change [ Addition
NAME . . NAME . .
STREETADDRESS | =° . STREET ADDRESS
£Y-ST 2P o errestae
me . S e o .. Ooelete . _J e . [ Change [ Addition
NAME -~ e NAME . . a T
STREET ADDRESS T oTTm e STRETADDRESS |7 - - i e
CITY-ST-21P CITY-ST-2IP ~

12. | hereby certify that ihe information supplied with this filing does not gualily lor the exemption stated in Section 119.07(3Yi), Flarida Statutes. | further certify that the in_fqr‘malion
indicated on this report or supplemental repart is true and accurale anc ihat my signature shall have the same legal effect as il made under oath; that | am an officer of director
of the carporation o the receiver ¢r trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

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

o7 0425

Daytime Phorre »~ —#




