2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Apr 23,2004 8:00 am

DOCUMENT # P02000016413
it ecretary of State
EEEs
EAST PASCO ELECTRIC, INC. 04-23-2004 90270 041 150.00
Principal Place of Business Mailing Address
4841 ALLEN ROAD 4841 ALLEN ROAD
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33541
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
01-0615475 Not Applicable
7w Country zip Country 5. Certificate of Status Desired O ?E?e'gesq,ﬂ?:;ﬁ‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
MARLOWE & MCNABB, P.A. ,
324 S. HYDE PARK AVE., SUITE 210 Sireet Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33606"
v : City TREES

8. The above named entity submits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
" the obligations of registered agent.

SIGNATURE 5
Signature. typed o p_nn'led name of regisiergf agenl and title f applicable. {NOTE. Registered Apent signalure requirad when remstating) DATE
- FILE NOW!! FEE.IS "s150.‘§ o o
. s y . 2 . . . - E t ‘ F
Aferay 1, 2004 Feo willbo $55000 Dol campam a1 $5,00 ey oe
* ‘Make Check Payable to Florida Deparimént ot State )
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
THLE D [ Delete TILE [l change [ Addition
HAME LEGER, ANTHONY § NAME
STREET ADDAESS 10411 CONNERLY ROAD STREFT ADDRESS
CITY-ST-2IP DADE CITY FL 33525 CITY-57-7IP
TLE D [ Delete TITE [ Change  [J Additicn
NAME LEGER, MARTHA ANN NAME
STREET ADDRESS | 10411 CONNERLY ROAD STAEET ADDRESS
CITY-ST-28P DADE CITY FL 33525 CITY-ST-21P
TILE A (] Detete miE I change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THLE O pelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TME 3 Detete TME [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TLE {7 pelete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2iP

12. | hereby certify that the information supglied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall nave the same legal effect as il made under oath: that ! am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atachment with an addresg. with all other ligh empowered.
SIGNATURE: M O%[/ /6: / O FI3-782 863

SIGNATURE AND TYPED OR PRINTED NAME OF SJGNING ﬁrcsa ©OR DIRECTOR Date Daylime Phone #




