2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # v34557

1. Entily Name

LOXAHATCHEE ELECTRONICS CORPORATION

Principal Place of Business

255 H STREET _
bgKE WORTH FL_ 33460

Mailing Address

25 5 H STREET
LAKE WORTH Fl. 33460
us

2. Prncipal Piace of Business

3. Malling Address

Suite. Apt. #, elc

Suite, Apt #. el

FILED
Feb 04, 2004 08:00 AM™
ecretary of State

|

IR

I

|

|

Ul

MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number . f_l-"p"éd— ;é;_i
B 65-0320250 Not Applicatle
1 G iti
Zp Country | Zp auntry 5. Certficate of Stas Desired O ?eae.gesq l‘:;f:{'j"""a]
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

GARRITY, JOHN
16495 60TH STREET NORTH
LOXAHATCHEE FL 33470

Streat Address (P Q. Box Nurnber is Not Acceplable)

Oy

FL ] Zip Code

B, The above named enbly submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, ! am familiar with, and accept

the obhgations of registered agent.

SIGNATURE
Signature. typed of prnted name of regrsiered agont and litle F applicable [MNCTE Ragstered Agent signature regurred when reinstating) DATE .
FILE NOW!! FEE l? $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution O Added to Fees
Make Check Payable to Florida Department of Siate
10. ~ OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11
e P O3 Delel: e Clchange L1 Acdibon -
NAME GARRITY, JOHN NAME HOOOD0033444
STREET ADDRESS | 164895 60TH STREET NORTH STREET ADDRESS 02/05/04-80044-012 150.00
CITY 5T- 2P LOXAHATCHEE FL 33470 CiTy-ST- 2P ) -
TILE VP O Delete WILE [DGconange [ Addilion
NAME GARRITY, YYONNE NAME
STREET ADDRESS | 16495 60TH ST STREET ADDRESS
CITY-$T-2P LOXAHATCHEE FL 33470 GITY-$3- 27 7
TITLE [ Detete TALE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P o
TITLE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-31-2P
TITLE [ pajete I [Jcrange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-51-2p TP ST-2IP
TILE {7 Detete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST- 7P CFY 5129

12. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)i). Florida Statutes. { further certify that the information
llglis report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or director

indicated on

of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed, or on 2n attachment with an address, with all cther like empowered.

SIGNATURE:

SIGNATURE AND TVPED QR PRINTED NAME OFSIGNING OFFICER OR DIRECTDR

S/
/‘5&/—:1’4’4‘ é&/"f‘r ;7_‘(7 °¢?/‘1/J ¥ s3I~

Dayume Phone #




