FILED
2004 FOR PROFIT CORPORATION Feb 13,2004 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT #635722 02-13-2004 90009 016 ***158.75
1. Enlity Name
HUETTIG ELECTRIC, INC.
Principal Place of Business i Mailing Aderess 54
324 MONROE STREET - _ 324 MONROE STREET . . ) 00 8 035
PO BOX 87 PO BOX 87 o .
DUNEDIN, FL 34653 DUNEDIN, FL 34698 . )
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEI Number Applied For
59-1935070 Nat Applicable
Zie Gountry e Country 5. Certilicate of Status Desirad $8.75 Acditioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o — " Greenteal Kimbeorlog B
GREENLEAF, KIMBERLY H TN tCa - Kivn body
1170 IDLEWILD DR Street Addrdss {P.0. Box Number is Not Accepiable)
DUNEDIN, FL 34698
- 324 H Mmype M
City l Zi e
[ neduan FL | 2%8.a¢
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Slate ol Flarida. | am familiar with, andg accept
the obligations of registered agent.
siaamune <1 by H Greean leal P KUMMW c}{m 64
Sgnature, typed ar printed e of requJed agert and title if apmmanlé {MNOTE: Registered Agent signature requ\rekheﬂ :ewr[s\%tmg) DATE
#ILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addecto Fees
T *
10. QOFFICERS AND DIRECTORS A n. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HILE ~ VSTD O pelete TILE V S’T’ m Change  [.] Addition
NANGs GREENLEAF, KIMBERLY NAME re.fn P{A.[- K.l mbew (,VI H.
STREET ADDRESS | 1170 IDLEWILD DR., N sTReeT AODRESS | TA DO &)
crv-sT-20 | DUNEDIN, FL CITY-5T- 2P Pa.Lrn H,.(,/y l/) oY, Fo 34 ’0?5
TTLE P/D O pefete TILE [ change [ Addition
NAME WILLIAM D. HUETTIG NAME
SIREET ADDAESS | 499 HAMMOCK DRIVE STREET ADDRESS
CITY-S1-4p PALM HARBOR, FL CITY-ST-21P
THLE [ pelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . . e e M CiryesT-ZR L . - - B
THLE [ Delete TITLE - [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-21P
TIILE [ nslete TMLE [ Change  [] Addifion
HAME NARAE
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP GilY-51-2iP
IME (3 petete TITLE . Ol change [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS B
CHTY-SI-21P CITY-$1-2IP
12. | heraby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11
changed. or on an ailachment with an address, with all other like empowered.
SIGNATURE: _ K Ll BN eYY : o lag  PN-T36- 1447
SIG

TURE AND TYPED OR Pﬁ?ﬂmﬂnﬁ muma OFFICER OEDIREm P Cate Dayume Phone @
LA DEA L /




