2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Mar 26, 2004 8:00 am

DOCUMENT # 409549 Secretary of State
g Entiy ame 03-26-2004 90021 027 ***150.00
AM. ELECTRIC OF VENICE, INC. '
Principal Place of Business Mailing Address
160 RICH RD. 160 RICH RD -~
VENICE FL 34292 VENICE FL 34292
us us
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
58-1413539 Not Applicable
Zip Country ap Country 5. Certificate of Staius Desired (| ?:;.;esql.:?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P;AGIBI%IECRI:‘ %bDAVID Street Address (P.Q. Box Number is Not Acceptable)
VENICE FL 34292
City FL Zip Cede

8. The apove named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or bath, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and litle f apphcable. (NOTE. Registerea Agenl signalure reguired when reinstating) DATE
.~ FILE NOW!!! FEE IS $150.00 . o
e . El F
 Atter May 1,2004 Fao will be $55000. -~ . et Fand Comton 0 1 Bail0 My e
:"Make Check Payable to Florida Depanmeni of Siate ’
10. OFFICERS AND D} RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEQ [ peleta TLE [ Change [} Addition
NAME MINGER, ALBERT J. NAME
STREET ADDRESS 112 BAYVIEW DRIVE STREET ADDRESS
CITY-ST-2IP NOKOMIS FL CITY-51-2P
TILE sD O Delete TLE ) [] Change (] Addition
HAME MINGER, MERLE D. NAME
STREET ADDRESS | 112 BAYVIEW DRIVE STREET ADDRESS
CiTY-ST-2IP NOKOMIS FL CITY-ST-21P
TITLE PD O Delete TITLE [ Change [T Addition
NAME MINGER, M. DAVID NAME
STREET ADDRESS [ 1674 OVERBRQOK RD STREET ADDRESS
CITY-ST-21P ENGLEWCOOD FL 34223 CiTY-ST-ZIP
TITLE vD . 7 petete TITLE [ Change {77 Addition
NAME MAYES, JOHN A. NAME
STREET ADDRESS | 319 BLUEBELL RD STREET ADDRESS
CITY-ST-2IP VENICE FL 34293 CiTY-ST-2IP
TMLE VP 1 Desete TME (I change (] Addition
NAME SULATY, MARCIA J NAME
STREET poness |20 LAUREL RD STREET ADDRESS
CTY-ST-7IP LAUREL FL CiTY-ST-ZIP
TILE [3 pelste TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the cerpoeration or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all cther like empowered. ?.g//

SIGNATURE: 772 porasm J. Sulnty _s"/c;w// APt

NG GFFICER OR DIRECTOR #Daytme Prane ¥




