. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Fé8100 Apr 04, 2005 08:00 AM
1. EntiyNeme Secretary of State
SO. EAST COAST ELECTRIC, INC.
Principal Place of Business T Mailing Address
% JOSEPH JAGODZINSK] - . % JOSEPH JAGODZ INSKI
5170 WASHINGTON ROAD 5170 WASHINGTON ROAD
DELRAY BEACHFL 33484 -— - . DELRAY BEACH FL 33484
Suite, Apt, #, eic. Suite, Apt #, elc. 1st MOORE CH2E034 {10’04)
Clty & State City & State ’ 4. FEI Number Applied For
59-2159717 Not Applicable
Zip Country ap Country 5, Certificate of Status Desired d ?i'gfql’;?:;“‘mal
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragisterad Agent

Name

g’:‘-,GéJ \?fiISNHslﬂé‘}r%?\lEEg AD Street Address (P.C. Box Number is Not Acceptable)
DELRAY BEACH FL

City FL | Zip Code

8. The above named entity stiomits this statemeht for the_ bu_rp_ose _of chériging?s registered office or registered ageni. or botILm in the St;ate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typsd o¢ prinled nama of registered agent and |iffe f applcable INCTE Raghsiered Agant signature regured when einstating) DATE

FILE NOW!!! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 .
Maks Check Pa{rable to Florida Departmenldfsﬁqte‘ A TrustPund Contibuion. - LT Added to Fees
10, CFFICERS AND DIRECTCORS o 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fiTLE PST O pelete 1Lk "] Change  [] Addilion
NAME JAGODZINSKI, JOSEPH NAME NNEET0
SYREEY ADDRESS | 5170 WASHINGTON STREET SIREET ADDRESS _ ’SQIJ!B'L Spdggﬂ
orv-s2p | DELRAY BEACH FL 33484 arv.si.28 04,04/ 05-0002~010 150,00
T ] Delete i I change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GIY-§T-7P CiTY-51- 2P
e T pelete {0 O change [ Addition
NAME NAME
STRLET ADDRESS l SIREET ADDRESS
CTY-ST-IP CITE-S1-2F
RILE O selste N Rt [ Change 3 Addition
NAME NAME
SIRLET ADORESS STREET ADDRISS
CITY-57-79 CHIY-ST- 2P
TITLE 1 Delete HILE [JChange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIY-57-2P CITY-51-2F
ILE 3 Delete TIiLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-87-2IP I CITY ST-2IF

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on tnis 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 corperation or the raceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment. with an addrass, with all other like empowered.,

SIGNATURE:

-

TFre ' Y2fos (F1)339- 365,

RE AND TYPED OR PHINTED NAME OEIGNING OFFICER OR DIRECTOR Daytma Phona §




