2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 534972

1. Entity Name
THECON ELECTRIC, INC.

Principat Place of Business

19727 SW 84 PL.
MIAMI FL 33189

Mailing Address

19727 SW 84 PL.
MIAMI FL 33189

2. Principal Place of Business

3. Mailing Address

|

Il

Suile, Apt. #, elc.

Suite, Apt. #, elc,

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90043 016 ***150.

00

Ul

HOSTUTLER THOMAS M
19727 SW 84 PL.
MIAMI FL 33189

MOORE CR2EQ34 (11/03)
City & Staie City & State 4. FE! Number Applied For
NO-T APPLICABLE Not Appiicable
ap Country zp Couniry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, _

Street Address (P.0. Box Number is Not Acceplable)

City

FL

Zip Code

-~

SIGNATURE

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

Signature, typed of printed name of registered agent and title i apphcable.

{NOTE: Registered Agent signature required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added 1o Fees

i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TImE [ Change [ Acdition
NAME HOSTUTLER, THOMAS M KAME
STREET ADDRESS | 19727 SW 84 PL. STREET ADDRESS ?
CITY-ST-2IP MIAMI FL 33189 CITY-57-21P
TITLE VST O oelete TITLE [ Change  [J Addition
NAME HOSTUTLER, MARY ANN NAME
STREET ADDRESS | 19727 SW 84 PL. STREET ADDRESS
CITY-ST-21P MIAMI FL 33189 CITY-8T-21P
TITLE T oelete TOILE . Chan]e £ Addition
RAME =—— |~ eahaintntensd St =RTNAME— = = —f e T I o e -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 218 CITY-ST-2ZIP
TITLE 1 Delete TITLE [] Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TIFLE [J Change  [] Acdition
NAME KAME
STREET ADDRESS STREET ADGRESS
ITY-ST-11P CITY-ST-2P

12. | hereby certify that the m!crmai:on su Iled with this filin

true ané]

sifjer like empowy
g

gred,

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certity that the infarmation
accurate and that my signature shail have the same legsal effect as if made under oath; that | am an officer or director
srgd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3[5 /0"[ Ro8 I3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER"DR DIRECTOR

Date

Daytime Phone #




