2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 401286

1. Entity Name

TAMCO ELECTRIC INC.

Principal Place of Business

4022 W SOUTH AVE.
TgMPA FL 33614
U

Mailing Address

4022 W SOUTH AVE
TAMPA FL. 33614
Uus

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90040 046 ***150.00

[l

|

kN

MOATES, STEVEN
18122 WAYNR ROAD
ODESSA FL 33556

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-1396630 Not Applicable
i ountry ap Country 5. Ceriificate of Status Desied (] 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

City FL

the obligations of registered agent.

SIGNATURE

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am famniliar with, and accept

Signature. typed or printed name of regisiared agent and litla if applicable.

(NOTE. Ragistered Ageni signature required when reinstatng) DATE

“FILE NOW"' FEE IS $150 00

5 . Aﬂer May .1, 2004 Fée will be $550. 00 L
:'Make Check Pnyable to Florida Deparlment of Stale

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PD 1 Delete TIIE V P 3 Change 7 Addition
NAVE MOATES, STEVEN NAME Fokn TOquD r

STREET ADDRESS 4022 W. SOUTH AVE. STREET ADDRESS m‘

CTY-ST-ZP | TAMPA FL CITY-ST-7P ?‘M ‘q 7); (o] 4 .

TLE ST 7 Delete ME S’T Change [ Addition
NAME MOATES, MICHELLE NAME

STREET ADORESS |4022 W SOUTH AVE STREET ADDRESS H’l‘bm\ [Lﬂ

CTY-ST-ZP | TAMPA FL 33514 CITY-ST-2IP T(A nu’)ﬁ! 22(s14

TLE VP [ petete TILE [3 Change 3 Addition
NAME ~ TRUMLLO, ALFRED NAME

STREET ADDRESS | 4022 W SOUTH AVE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33614 . CITY-5T-2IP

TITLE VP 2 Delste TITLE [ Change  [2] Addition
NAME FUENTES, MICHELLE NAME

STREET ADDRESS | 4022 W SOUTH AVE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33614 CITY-S1-2IP

TLE T Delels TITLE [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP l CITY-ST-2P

THLE 3 pelete TE Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CIY-ST-2P

indicated on this report ar supplemental report is true an

cr itke empowered.

St

12. | hereby certify that the inforrmation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate ang that my signature shall have the same legal effect as if made under oath; that ¢ am an cfficer or directar

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blocic 11 i

changed, or on an attachment with an address, with ali

SIGNATURE: / W

414 Jod $1b- 35066

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




