FILED
200 PO ANNUAL REPORT 1" Feb 23, 2004 8:00 am

DOCUMENT # 598742 Secretary of State

1. Entity Name 02-23-2004 90025 037 ***150.00
P.l. ELECTRIC, INC.

Principal Place of Business Mailing Address
5840 YOUNGQUIST ROAD 4546 (LEMENS ST
FT. MYERS, FL 33912-2214 LAKE WORTH, FL 33463 .
BV IR R
2. Principal Place of Business 3. Mailing Address
| 12 Old Dixie Hwy -
Suite, Apt. #, etc. _ﬂgu:é)pt #, elc. _ ! 02092004 Chg-P CR2E034 {10/03)
City & Siate Cily & State 4, FEiNumber Applied For
L&E_Q ?O.X ¥, F:L, 59-1864538 Not Applicable
Zip Country Zip Coyntry . ! $8.75 Addiional
5‘6%0‘4' LUS n 5. Certificate of Status Desired [} Fee Requirsd ional
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglatered Agent
Name
-~ CANNAVA; JOHN'-EDWARD - T ETAT S SR z = U\dd F;- = *;" - N - = l‘akbvle)-‘]- R —
4545 CLEMENS ST ' . ee '335 Lumbes IS Nof
LAKE WORTH, FL 33463 N385 Bivie :j
o (b
City Zi
. "lotke Poxk FL | 52450

pprTpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

‘ e /oY

ature, fyped or printed hams of registered agent and title # applicable. (NOTE: Regrstered Agert signature requred when renstating} Toare 7
FILE NOWH! FEE IS $150.00 9. Etection Campaign F?nancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [l Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 vetete TmE ~ Sffcrasge 3 Addition
NAME CANNAVA, JOHN ECWARD . NAME . . e
STREET ADDRESS | 4546 CLEMENS ST smerooness | LV R OLD Divve UN: S S
CITY-57-21P LAKE WORTH, FL 33463 = CITY-ST-2P Lale ‘JGU{ K‘ ‘:L ZRYAD
TME 8T [ etete TILE SkChange [ Acciion
HAME CANNAVA, JOHN E NAME
STREET ADDRESS | 4546 CLEMENS ST . . smeeraooress | {113 G ld Digie M &G
cmy-s1-2° | LAKE WORTH, FL 33463 CITY-5T-2P La < o
TIME [ Detere LE Ochange  [J Addition
NAME NAME .
STREET ADDRESS i STREET ADDRESS
‘Gm--sr:DL*-—.. e et A L P 0 et = _CTIY-ST-ZIE | e i = T, G T MG ki | i e s
TLE [ Detere TIRE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-23P
TE O petere TILE Ochange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P - CAv-51-21P .
TIRE . 7 oetete TME “[dchange [T Addition |
MAME NAME
STREET ADDHESS - STREET ADDRESS
CITY-ST-2P CTY-ST-7P

12. | hereby cettiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further certify that the informaton
indicated on this report or supplemental repott is true an: aggurale and ihat my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowefg i report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

e empowered.

changed, or on an attachment wilh OTyE = o
SIGNATURE: ’/ e ————FRen 61]“010‘4 Del-840-M e

SIGMATUAE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Daytime Phone #




