2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~

DOCUMENT # 416155

1. Entity Name

EDGEWATER ELECTRIC, INC.

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90049 008 ***150.00

Principal Place of Business Maifing Address
1902 ORANGE TREE DR 1902 QRANGE TREE DR T ﬁ'n_
EDGEWATER FL 32141 EDGEWATER FL 32141 '
Suite, Apl. #, etc. Suite, Apt. #, etc. MOGRE GCRZE034 1-”03
City & State City & State 4, FEI Number App!ied For
59-1431128 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8 75 Addtional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen?
e DR i = : = e RS S SEEEE - T e _Name = A . . - o
CLARK, JEFFERSON R
500 CANAL STREET Street Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32168
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura. typed or prnted name Of registered agenl and tille if apphcabla. (NQOTE: Reqgistered Agent signatwe required when rainstanng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

0. ' " OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORBS IN 11
TITLE P ] Detete TITLE [ change® () Addition
NAME TROUTNER, JOSEPH W. NAME
STREET ADDRESS [ 1902 ORANGE TREE DRIVE STREET ADDRESS
CITY-ST-ZIP EDGEWATER FL 32141 CITY-57-2%°
TITLE ] delete TITLE [ Change, [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-§7-2IP CITY-ST-21P .
TE ] Delete M [ Change  [J Addition
NAME - . —— e e NAME - ~- T ——— - e : [ mewzn
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
e 1 Delete TITLE O] Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS i
CITY-ST-21P CITY-ST-21P
3 [ Dalete TmE [ Crange | (] Addition
NAME NAME :
STREET ADDRESS i STREET ADDRESS :
CITY-ST-2P ' CITY-5T-ZiP '
TITLE [ Delete TLE f]change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

120 hereby certity that the information supplied with this filing does not gualify for the exempition stated in Section 119.07(3)(i}, Flcrida Statutes. | furither certily that the information

indicated on this report or supplernenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver O trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or gn an attach e:t(}ltrgn,add with ail ather like empowered.
T T5aserh W ; Rotve £ PAES,

Z-2a- 04 65’43%1?-;/97

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytime Phane # »




