2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # Je0283

1. Entity Name

ADELCO ELECTRIC, INC.

ecretary of State

04-19-2004 90244 030 ***150.00

Principat Piace of Business

% RICHARD H. MAY
4535 CHIPMUNK RD
MIDDL.EBURG FL 32068

Maifing Address

% RICHARD H., MAY
PO BCOX 309
MIDDILEBURG FL 32050

I

24035371

I

I

MAY RICHARD H.
431 STOWE AVE.

— o e et i e e

ORANGE PARK FL 32073

— i

e

2. Principal Place of Business 3. Mailing Address III

Suita. Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

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

59-2802595 Not Applicable
ap Country Zip Country 5. Cenificate of Status Desired O $8'75 A.ddilicnai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

— e D R naia— -

Street Address (P.O. Box Number is Not Acceptabie}

City

FL l Zip Code

SIGNATURE

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bom in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

Signaturs, typed or printed name of regisierec agont and Gtie if applcanie.

(NOTE: Registered Agent signaturs required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND bIHECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TME PD O Delete TE [Fchange [ Addition
NAME COOK, JEFFREY E. NAME

STREET ADDRESS | 4535 CHIPMUNK RD. STREET ADDRESS

CITY-S1-2IP MIDDLEBURG FL 32068 CITY-ST-2IP

TE 3 oelete e Tl change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TLE O Delete THLE Ochange [T Addition
NALE Rt L R -~ - . MAME — —_— - e e e i —

STREET ADRESS STREET ADDAESS .

CITY-ST-7iP CITY-ST-7IP

TILE [ pelste TIMLE [0 change  [] Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE {1 Delete TLE [Jchange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-20

TLE O Detete TTLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

SIGNATURE:

12. | hereby certify that the information suppfied with this filing does not qualify for the exernption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with al! other like empowered.

404 904 2724324

E OF SIGRTRG OFFICER DRBIRECTOR

Date Dayume Phone #




