2004 FOR PROFIT CORPORATION

ANNUAL REPORT:(AR)

FILED

DOCUMENT # 412282

1. Entity Name

DROWN ELECTRIC, INC.

Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90040 019 ***150.00

Principai Place of Business

2341 PORTER LAKE DRIVE
SUITE 105

SgRASOTA FL 34240

v

Mailing Address

2341 PORTER LAKE DRIVE
SUITE 105
agRASOTA FL 34240

94027632

2. Prncipal Place of Business

3. Mailing Address

i

I

(T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOQORE CR2EQ34 (11/03)
Cily & State City & State 4. FE! Number Applied Far
59-1426048 Not Appicatle
Zip Country Zp Country 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 Reglstered Agent

"7 HATT, PENNY
12715 RIVER ROAD
MYAKKA CITY FL 34251

Name

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

City Zin Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed or primied name of registered agont and tifle f applicable.

(NOTE: Registered Ageni signatwre required when reinstating)

DATE

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADRITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME MY 3 Delete TINLE [ changs  [] Addition

NAME STONE, CLIFFORD L. NAME

STREET ADORESS (2100 BERN CREEK LOOP STREET ADDRESS

CiTY-ST-2IP SARASOTA FL CITY-ST-2IP

LE ST [ Detete THLE [[JChange {7 Addition

NAME HATT, RICHARD NAME

STREET ADDRESS | 12715 RIVER ROAD STREET ADDRESS

CITY-ST-ZIP MYAKKA CITY FL 34251 CY-ST-21P

TNLE P [ Deleze TILE [Jchange [ Aedition
“MAME = ——| HATTTPENNY M- —= - - NAME - |- =~ —- R e SR

STREET ADDRESS 12715 RIVER ROAD STREET ADDRESS

OnY-5T-2F  {MYAKKA CITY FL 34251 CITY-ST-2IP

TITLE O3 pelete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2IP CITY-ST-2P

TLE {1 Delele TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-ZIP CHY-ST-2P

TITLE {1 pelete TIMLE M change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-S1-7IP CITY-ST-2IP

of the corperaticn or the receiver
changed, or on an attachment

SIGNATURE:

FFovY

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 accurate and (hat my signature shall have the same legal effect as if made under oath: that { am an officer or director
trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11t

an address, with al| other like empowered.

94 37/~ 4574

SIGNATURE MD”’ED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytme Phane #

e e, ol T




