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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am

DOCUMENT # 498689

1. Entity Name
ISLAND ELECTRIC, INC.

Principal Place of Businass

POST OFFICE BOX 332
OVERSEAS HIGHWAY # 1
{SLAMORADO, FL 33036

Malling Address

POST OFFICE BOX 332
OVERSEAS HIGHWAY # 1
ISLAMORADO, FL 33036
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ecretary of State
04-29-2004 90237 009 ***150.00
3 q u‘ JIJw
04202004 No Chg-P CR2E0Q34 (10/ 03)
4. FEI Number Applied For
58-1658004 Not Applicable
5. Certificate of Status Desired 0O ?eizgqtﬁﬁmom

6. Name and Address of Current Reglatered Agemt "~~~ ©

MCGRAW, THEODORE T . v
142 SAPODILLA DR. :
ISLAMORADA, FL. 33036
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the obligations of registered agant.

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1'am familiar with, and accept

SIGNATURE

Signaturs, typed or printed name of registered agent and title it appicable. {NOTE: Registerad Agent siphature requized when rainsiating} DATE
i FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
‘After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. CFFICERS AND DIRECTORS |
TILE PD -
NAME MCGRAW, THEQDORE T.
STREET ADDRESS | 142 SAPODILLA DR
CITY-57-2P ISLAMORADA FL, 33036
TITLE VPD
NAME BALL, DENNIS
STREET ADDRESS | 124 GUMBO LIMBO RD s
CITY-ST-2P ISLAMORADA, FL 33036
TMLE
MAME -
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THLE
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STREET ADDRESS
CiTY-ST-2P -
TIILE
NAME )
STREET ADDRESS
CITY-ST-2P
THLE
NAME
STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filin

of the corporation of the recalver of trustee ermpo;
changed, or on ad yith aile

-SIGNATURE:-

3 doas not gualify for the exernption stated in Section 119,07(3)i), Florida Statutes. i further ertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am en officer or directar
eted to ex?cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
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Daylime Phone #




