2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT _
DOCUMENT # F88704 Apr 29, 2004 08:00 AM
Secretary of State

1. Entity Name

ACTION ELECTRIC CORPORATION OF SARASOTA

Principal Place of Business Mailing Adctress .
6130 CLARK CENTER AVE. 6130 CLARK CENTER AVE.

SUITE 101 SUITE 101

SARASOTA, FL 34238 SARASOTA, FL 34238

—{ (AR VLRI

04262004 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE Iy AppEaTo

59-2198145 Not Applicable
; $8.75 Acditional
5. Certificate of Status Desired [W] Fes Required

6. Name and Address of Current Registerad Agent

8130 CLARK GENTER AVE DO NOT WRITE
SARASOTA, FL 31238 —- IN THIS SPACE

9. The above named entily aubmits this statement for the purpose of changing iis registered office or registered agent, ar poth, in the State of Florica. | am familiar with, and accept
the obligations of registered agent, -

SIGNATURE — — - - A = r
Signature, typed or printed name of regisiered agert and e ¥ appfic abie [NOTE Registersd Ager signature required when reinstating) GATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $5%0.00 Trust Fund Contribution. [ Added to Fees
10, OFFICERS AND DIREGTORS |
e PD
NAME SEPER, STEVEN §

STREET ADDAESS | 6130 CLARK CENTER AVE
CfTY-ST-2P SARASOTA, FLL 34238

HAME (FIEDELE RN
STREET ADDRESS /e g1
CATY-§1- 2P

=5

JEinh
g3-a1th 156,08

i

TmE
NAME

s . DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciry-sr-zp

NAME
STAELT ADDRESS
CITY-57-29

TNE

NAME,

STREET ADDRESS
CImy-57-2°

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3‘}0), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accwrate and that my signature shall have the same legal effeci as if made under oath; thal | am an officer o director
af the corporation or the receiver ar rustee empowered to execuie this teport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10.or Block 17 if

changed, or on an aﬁW gmpoweted,
SIGNATURE: p 4-27 Y
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




