2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 26, 2005 8:00 am

DOCUMENT # §52003 ‘ ecretary of State
1. Eniity Name 04-26-2005 90134 047 ***150,00
COMMUNICATIONS PRODUCTS, INC.
Principal Place of Business Mailing Address
620-B HWY 19 SOUTH 620-B HWY 19 SOUTH P A
PALATKA FL 32177 PALATKA FL 32177 [
TR s AN DERVARER A EL
tito o Hmhu:cu,; 14 ‘-t—'-FD N. I—hq\mnq \q
Suite, Apl. #, stc, J Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For
P&( QA'VC—Z N rL- h}.‘ W . F—L- 59-3066879 Not Applicable
32%‘ 7 ,-[ ﬁou Uh 3221 171 fjlgryA 5. Certificate of Status Desired O ?i‘;’iﬁ?:;"ma'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

ROBERTS, OUINTUS |RV|NG

ROUTE 1, BOX 2900 Street Address (P.0O. Box Number is Not Acceplable)
PALATKA FL 32177

City FL Zip Code

8. The above named 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

Sgnailwe, lyped of priiad name of regisiared agenl and tille it apphcable {NOTE Registarad Agent signaiura required when remnsiating) DATE

FILE NOW!! FEE '8"58150‘00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. T  Added to Fees
. Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPS O Delate TILE Cchange [ Addition
NAME ROBERTS, QUINTUS IRVING NAME

STREET ADDRESS |RT. 8 BOX 2800 . STREET ADDRESS

CITy-57-2IP PAELATKA FL 32177 CITY-S1-21P

TILE O pelete THLE {CJchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2P

TITLE O petete L [Jchange [ Addition
NAME WNAME

SIREET ADDRESS STREET ADDRESS

iy si-zie Ty -S1-2IP

TITLE [ pelela TITE ) Changs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Delets TMLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

THLE T Gelets TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is frugand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
V % to execute this reporpas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

- 4.05 B Blo-B2S- M0

Daytme Phone #




