2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 311979

1. Entily Name

OCONTO ELECTRIC, INCORPORATED

Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90076 026 ***150.00

Principal Place of Business

ATTN: ELWIN FERRIS
760 VILLAGE CIRCLE #208
VENICE FL 34292

Mailing Address

ATTN: ELWIN FERRIS
760 VILLAGE CIRCLE #209
VENICE FL 34292

2. Principal Place of Business

3. Mailing Address

|

|

Il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied Far
39-0917919 Not Applicable
Zi Count Zi Count iti
P ouniey P oty 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e e T e — - —— s — e e e o . Name

FERRIS, ELWIN
760 VILLAGE CIR
#209

VENICE FL 34292

Strest Address (P.0O. Box Number is Not Accepiable)

City Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signalure. typed of pemied name of registered agent and title f applicable.

(NOTE: Regislered Agenl signature required when reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added fo Fees

10.

OPFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTCRS IN 11
TIME ~ |PD P O pelete TITLE [JChange ] Addition
NAME FERRIS, ELWIN - 7% NAME
STREET A008ESS | 760 VILLAGE CIR-%209 STREET ADDRESS
CITY-ST-2IP VENICE FL 34292 42 cny-s1-21p
me . (8T . (3 Datete THLE (3 Change [} Addition
waME ¢ iFERRIS, ROSE MARYY’ NAME
STREET ADORESS | 760 VILLAGE CIR #209 STREET ADDRESS
CITY-ST-ZP VENICE FL 34282 ' CITY-S7-2IP
TITLE . ] Delete TILE O thange 3 Addtion
HRAME ™= = =T T R.e S Fma s - - - = - NAME Tz - - S =t emede El. el e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2IP
TITLE [ pelete TITLE [1 Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
MLE [ teete TITLE [(JChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
TIE [ petete TILE 3 change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S5T-2iP CITY-ST-2IP

12. ! hereby cerlify tha
indicated on this r
of the corporation ©
changed, or on an att

SIGNATURE:

{pformation supplied wi

is true anc accurate and that my signat

Qg does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information

ure shall have the same legal effect as if made under oath; that | am an officer or girector

empowered ta execute this report as required By Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

nt with an gdress, with all other like empowered.

4 /499- 98T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/S ﬁpv:_\ Z.C:[-;s"‘—‘

/ Daytme Phans #




