FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # 411808 : 04-19-2004 90347 018 ***150.00

1. Entity Name
OLSON ELECTRIC CO., INC.

Principal Piace of Busingss Mailing Address
227 CARSWELL AVE. 227 CARSWELL AVE. e
HOLLY HILL, FL 32117 HOLLY HILL, FL 32117

0O AR A

04082004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Ty Foied o

59-1431621 . Not Applicable

$8.75 additional
Fee Required

8. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

g?s?é%c?év%ﬁrgg}lfmva SUITE F | DO NOT WRITE
ORLANDO, FL 32810 IN THIS SPACE

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

SIGNATURE
Signature, lyped o prinled name of registered agent and tille il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $160.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS | |
TITLE DP
NAME DUFFIELD, CURTIS G

STREET ADDRESS | 25025 ADAIR AVE
CITY-81-71P SORRENTO, FL 32776

THLE S

NAME WITTWER, MATHEW

STREET ADDRESS § 4050 ACOMA DR

CITY-ST-2ZIP ORMOND BEACH, FL 32174

TILE

| | DO NOT WRITE
T IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIF I

e
NAME

STREET ACDRESS
CITY-S7-2IP _ ) .

me .
NAME , . )
STREET ADDRESS - -
CITY-ST-2IF : ’

12. | hereby certify that the information supplied with this filing does not qualifyfor the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgprate ang#hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver ¢ ig’report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAMI OFFICER OR oR Date Daytime Phong #




