2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 647443 ~ -~ ~ Mar 02, 2004 08:00 AM
. Entty Name Secretary of State
A & W ELECTRIC CO,, INC.
Princlpal Place of Business Mailing Address
455 GUS HIPP BLVD. 455 GUS HIPP BLVD.
ROCKLEDGE FL. 32955 ROCKILEDGE FL 32855
i TR AR
Sutte, Apt. #, eig Suiie, Apt. #, ete, . MOORE CRZEQ34 {1 1/03)
City & State Ciy & State 4. FE! Number Applisd For
58-1958804 Not Applicatle
dp Sauntry ap Country 5, Certificate ot Status Desired |} ?eaeg?q 3?5;‘1'3”3'
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Nama
?ﬁ;ggg;{’sh‘]@iﬁ Eé AKS LANE Street Address (P.0. Box Number is Not Acceptabie) -
W MELBOURNE FL 32904
City FL 2ip Code

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

SIGNATURE _ - )
Sigraturs, Wees o printed name ot isgutered agont ANG e § xpphoakie, HOTE. fegisterad Agerl signatug soaured whea raLnsiEting) DATE
FILE NOW!ll FEE I5 $150.00. R 9. Election Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $350.00 . Trust Fund Contibution. 1 Added to Fees
Make Check Payable to Florlda Department of Slate
10. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P 1 Delete TIRE (3 Changs [ Additien
HEME HARTERY, MARK NAME
STREET ADDRESS | 2436 CRYSTAL OAKS LANE STREET ADDRESS UO00000 73544
ity -ST-2iF MELBOURNE FL 32904 Ciry-s1-11P Dgi" GE.@‘*“SGU‘#U*GIE! 15D . Uﬁ -
TLE {7 Delete TALE T O¢hange [ Addition
HAME NAME
SIREET ADDRESS . STREET ADDRESS
Ty -5T-TP gITY-§7-2iP i
TIRE 3 Detele 1 TE 1 Change £ Addition
NAKIE BAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CiTY-ST-2IP
THLE L] Dalete TITLE [T Change 71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY -37- 21 . CITY - ST- Zif
et ] Detete TiLE ] Change T Addiltion
HANE MAME
STREET ADORESS STREET ADDRESS
GiTY-ST-2P GITY-ST. 2P e
TiLE [ pelete e I change 3 Adiien
NAME NAME
SYREET ABDRESS STREET ADDRESS
LY -ST-20 CTY-ST. 21

12. 1 hereby cem{z thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the informalion
mdicated on this report o suppiemental report is true and accurate and that my signature shail have the same legal effect as if made under cath, that | am an officer of director
of the corporation of the recalver or trusles empowerad 1o execule this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 aor Block 114

changed, or on an attachment withLan address, with ther like empowerad.
SIGNATURE: Mﬁﬁxf% 2 - 2d- o (321)639-39¢s
SIG! Date

TURE AND TYPEL Off PRINTED H).Mﬁbﬁ BIGNING OFFICER GR DIRECTOR Daylma Phona &




