2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # J33645

1. Entity Name

WELLINGTON ELECTRIC INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90718 047 ***150.00

" PALMER, ROBERT S.
4590 FOXVIEW-PLAGE
EAKE-WORTHFL33467-

Principal Place of Business ’ Mailing Address
3103 FORTUNE WAY ce ! ‘3103 FORTUNE WAY
SUITE2 : SUITE 2 .
WELLINGTON FL 33414 WELLINGTON FL 33414 . .

Suite. Apt. #, efc. Suite, Apt. #, etc. MOQORE CR2E034 (11/03)

City & State City & State 4, FE! Number Applied For

59-2713389 Not Applicable
Zp Country Zip Couniry 5. Certficate of Status Desied ~ [] 98-/ Additional
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address ot New Redistered Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

[0k Dorchester Plate

 Welingten

FL | 5335y

SIGNATURE

8. The above narned entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligaticns of registered agent.

Signature, typed o printed name of registered agent and tiie f applicable. (NOTE: Remstared Agent signature required when reinstating)

DATE

Trust Fund Contribution.

9. Election Campalign Financing

$5.00 May Be i

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

mE PTVS I Delete it PTS B Change [ Addition
NAME PALMER, RUTH T. NAME Palmer, Buth T, L

STREFT ADCRESS (4690 FOXVIEW PLACE sTREeT ADDRESS | S0 Dorchester !

cry-st-ze | LAKE WORTH FL 33467 CITY-§T-2IP /i el ,'nglm ; FLa LY

TLE VS [ Delete e VP N Crange 3 Addition
A PALMER, ROBERT § A Fa/mer, Robert S /L.

STAEET ADCRESS | 4690 FOXVIEW PLACE , steer aocess |7 70l DETCHE srer

Gy sT.zP |LAKE WORTH FL 33467 evstze | delington, FL 23414

TME (] Detete TILE [ Change [ Addition
NAME PO S e e — - C e o - - - B oNaME - - ez - . i .

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-5T-2P

THLE ] Delete TITLE [J Change  [] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TMLE ] Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eY-5T-7P CITY-5T-2P ,

TILE [ Delete TITLE [ Change [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-5T-ZIP

SIGNATURE:

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

BJU-Q- ALWU Ruth T Iaarlmer, Pres

H~13~04 ( 50 74588/

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phane #




