2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J79611

1. Entity Name

BLOUGH ELECTRIC, INC.

Principal Place of Business

2530 12TH ST
SQRASOTA FL 34237

Mailing Address

P.G. BOX 4003
lngRASOTA FL 34230

2. Principal Place of Business

3. Mailing Address

FILED
Feb 17,2004 08:00 AM
Secretary of State

il [l

[

I

Suite, Apt. #, etc. Suite, Apt #, elc. 7 MOORE CR2EQ34 (1103
City & State City & State 4. FE!Number _ o Applied For
£9-2823519 Not Applicable
z Count Zj wional
i purtry ' Country 5. Certificate cof Status Desired | $8'75 Addmcnai
Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Narme -

gSL%U?ZHfH\NS”TgégT L Street Address (P.G. Box Number is Mot A?émﬁablé)i o

SARASOTA FL 34237 - — .

City

FL l Zip Code

8. The above narmed entity submits this staternent for the purpose of changing 1s registered office or registéred agent, or bolh, 1 the State of Flarida, | am famikar with, and accept
the obligations of registered agent.

SIGNATURE : N — - - e

SIgnAIUrE, typed or prevad name of regrsired agent and wie ¢ apchcable " moTE. A 7 Agant sig suirect whan DATE
l' D . N - — - = N -t T CEE R
FILE Nowl! FEE ],S $150.00 9. Figction Campaign Financing $5.00 May Be
After May 1, 2004 Fe_e will be SSSOGD P Trust Fung Contribution. Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD " O Delete TIME ] Change ] Addition
NAME BLOUGH, WILLIAM L. NAME
STREET ADDRESS | 2530 12TH ST. STREET ADDRESS
omy-5r-2¢ [SARASOTA FL CITY-ST-21P
AL [ pelete THLE - UUQUUUU‘JE‘Q?—{B q Change_ [ Additian
NAME HAME 02717/ 04 -80023-009 150,00
STREET ADDRESS SIREET ADDRESS
CITY-§Y-2IP CIiY-5T-2IP
TE O peiete L " Oomnge D Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
£irY-ST- 2P CITY-ST-2IP
TOLE Oogte  f mne [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-S7- 7P
T O TILE Clchange L Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ' CivY-ST- 2P
TiLE 1 Desele R e CJchange 3 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
ITY-ST-21P CITY-§7- 2P

12. | hereby certily that the informaticn supplied with this filing doas not qualify for the exemption stated in Section 1 19.’67”@(;). Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made undar cath, that  am an officer or director
of the corperation or the receiver or frustee empowered to execiie this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an atl/achment with an address, all other like Wxopowerad.
=Y / 12 /oY
Ld Ua!n' i

SIGNATURE: ?Qﬁéglw

DIHECTOR A
= R

Cayrma Prona &




