2005 FOR PROFIT CORPORATION
ANNUAL REPOR o _ FILED

DOCUMENT # 534972 - ~ Jul 05, 2005 08:00 AM

1. Entity Nam
THECON ELEGTRIC, INC. Secretary of State

= s o

Principat Place of Business Mailing Address

19727 SW 84 PL. 19727 SW 84 PL.
MIAML FL 33189 LHAML EL 33188

= [IMEA RGO NRAR TR

06302005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE | ~ —

NOT APPLICABLE Not Applicabie

o $hi75 Additional
Fea Required

§. Cerlificaie ol Siatis Deshed

6. Nams and Addrass of Current Hegistered Agent

HOSTUTLER, THOMAS M DO NOT WR{TE =

19727 SWa4 PL.

MIAMI, FL 33188 N TH!S SPACE

&. The above named enlity submils this statement for the purpose of changing its registered office or regisiered agent, of both, in the State of Florda. tam familiar with, and accept
the obligations of registered agent.

SIGNATUSE S - P i —_ — . o)
Signature, typed of printed nama ot ragustered agent and e f appicabla. (NCITE: ﬁan*slemdﬁqemsrgml:u! req.uf'edwl'uenrormemn) ) E!ATE R

FILE NOW!! FEE I8 $150.00 9. Elsclion Campaign Financing $5.00 MayBe | In accordance with 5. 607.183(2)(%), £.S., the
Due by September 7, 2005 Trust Fund Contiibutlon. [0  AddedtoFees corperation did not receive the prior notice.

10. OFFICERS AND DIRECTORS N ]

TITLE PD

NAME HOSTUTLER, THOMAS M

STREET ADDRESS | 19727 SW 84 PL. o

CrY-sT-2P MIAMI, FL 33188 L . . T i ) {EGDGPGS‘?G?E? o s

TILE VST . . D—';ri:iﬁ’ ]‘;,.,, '>j. 2 g R T

¥ g b -
e HOSTUTLER, MARY ANN A gﬂﬂi—%ﬁ&"‘% laﬂhﬁﬁ

SIREET ANDRESS | 19727 SW B4 PL.
CITY-S7-2P MIAMI, FL 33189

TLE
NAME

i DO NOT WRITE

| I IN THIS SPACE

NAME
STREEY ACDRESS
CITY-ST-2P

TTE

NAME

STREET ADORESS
ciry-s71-2p

THLE

NAME

STREET ADDRESS
CIiY-57-2p

12. | hereby certitlg_ that the information suptasnlied with this filing does not qualify for the exempticn stated in Section 119.0T§3)(E), Floriga Statutes. [ further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that { am an officer or director
of the corporatigryor the receiyepr rustee empowered to execute this repart as required by Chapter 607, Florica Statutes; and that my name zppears in Block 10 or Block 11 if

changetd, or on gn attachmentiwWith an address, with all other like empowered.

[]
»
SIGNATURE: =X\ L
E QF SIGNING CFFICER OR DIRECTOR ) Pata ) _ Dayime Phons &

!I‘ A ] /)
| ¥ A AN
StSrWINOAE AND TYPED OR PRINTED HAJ

- reaT AL

i




