2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # Fes100 Feb 02,2004 08:00 AM
1, Bty Name Secretary of State
SO. EAST COAST ELECTRIC, INC.
Principal Place of Business . Mailing Adcress
% JOSEPH JAGODZINSKI % JOSEPH JAGODZINSKI
5170 WASHINGTON ROAD 5170 WASHINGTON ROAD
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
Suite. Apt. #, el T Suite, Apt. #, etc MOORE CR2E034 (1 1!03)
City & State N 7-" GCity & State 4. FEI Mumbar Applied For
- 59-2159717 Not Applicable
Zp Country Zip Courtry : $8.75 additional
5. Cervficate of Status Desirad ] Fee Aoquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
Name
JAGODZINSKI, JOSEPH :
7.0, ber i }
5170 WASHINGTON ROAD Street Address (P.O. Bax Number is Not Acceptable)
DELRAY BEACH FL
Tty FL Zp-édde
8. The above named enuty submits this statement far the purpose of changing its reéistered office or registered agent, or both, in the State of Flonda. t am famuliar with, and acce-pt
the obligatiang of registered agant.
SIGNATURE
Signalure typed or pririod name of registered agen! and titfte  appficable {NOTE. Registered Agen! signalue requred when reinslating) DATE
M . LY
A FILE N‘?“:Oé:i FEE !‘.?;[t15uégg oo 9. Election Campaign Financing $5.00 May Bs
fer May 1, Fe_e will be $ - B Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS TN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PST i 3 Delete N Rt [ Change [ Addition
HAME JAGODZINSKI, JOSEPH NAME HUONNoanannLs
STREET ADDRESS | 5170 WASHINGTON STREET STREET ADDRESS {20409 ~-30032-0123 150 m
CITY-ST- 21 DELRAY BEACH FL 33484 CiTY ST 2IP *
TImE [ etete TITLE [ Change [ Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
GITY-ST-2IP CITy-SI1-2IP
TME 0O detete TLE (O crange 3 Addition:
NAME HAML
STREET ADDRESS STREET ADDRESS
CiTY ST-21P CITY-5T-21P ) ) )
TITLE 1 peigie TtE [JChange  J Adgitwn
NAME NAME
STREET ABDRESS f STREET ADDRESS
oY -S1- 2P CITY-57-21P
1LE 3 Delete TIME I3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eiTy-$3- TP _ v -S1-2P
e O pelste TMLE I Change [ Acdition
NAME Name
STREFT ADDRESS STREET ADDRESS
EITY-ST- 2P CATY-S1- 2P o
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify thet the information
indicated on this report or supplempental 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 corporation or the receiver Of trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachment withlan address, with all other like empowered.
—r /- - - ( )
SIGNATURE: Soseph S pgoclzimg ki /=31-pd S8 -IETT0BL
SIGNATURE ANO TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daie Daytime Phaong #




