\f‘

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 301159

1. Entity Name

APPROVED ELECTRIC COMPANY OF FLORIDA

Principal Place of Business

4874 S ORANGE AVENUE
ORLANCQ FL 32806

Mailing Address

4874 5 ORANGE AVENUE
OSLANDO FL 32806
v

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Mar 29, 2004 8:00

am

Secretary of State

03-29-2004 90072 037 ***150.00

|

UMK

CANNON, CHARLES W
4874 S ORANGE AVE
ORLANDO FL 32806

Suite, Apt. # etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1112865 Not Applicable
ap Couniry Zp Gauntry 5. Cenificate of Statws Desired O $8.75 additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature. typed or prnted name of registered agent and title  applicable

(NOTE. Registerad Agenl sigrature reguired when rainstating)

BATE

: FILE NOW‘!' FEE !S $150 00
“After.May 1, 2004 Feée will be $550.00 -
. Make Check Payabte to Flonda Depanmem oi Slate

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE T O Detete TTLE [ Change £ Addition
NAME CANNON, CHARLES W NAME

STREET ADDRESS | 9111 SABLE PALM CIRCLE STREET ADDRESS

CITY-S1-2IP WINDERMERE FL 34788 CIvy-51-21P

TITLE | VDPS [ etete TTLE [J Change [} Addition
NAME CANNON, CHARLES W. : NAME

STREET ADDRESS | 9111 SABLE PALM CIRCLE STREET ADGRESS

CITY-ST-7IP WINDERMERE FL 34786 CITY-5T-7P

TLE [ Detete TITLE {JChange  [J Addition
HAME NAME

STREET ADDRESS i STREET ADDAESS

CiTY-sT-2IP CITY-5T-ZiP

TINE 7 Delete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TLE O Detete TLE O Change [ Addition |
NAME - HAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 7P CITY-ST-2P

LE [ Detete TTLE O Changs [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Iy -S7-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report id
of the corporanon or the receiver of tr

ikguampowered.

Date Phane #

Ptor the exemnption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
oFate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




