2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

MOCUNMENT # Fooas: =1 Apr 11,2005 08:00 AM
1, Entiy Name - Secretary of State
SHOCK FREE ELECTRIC, INC.

Principal Piacé of B-z_fsér’]e'ssr - o Mailing Adidress
15928 N, 48TH AVENUE 15928 N.W. 48TH AVENUE
R
2. Principal Place of Business ' =7 3_ Méiﬁng Address — ‘ -
Suite, Apt. #, elc. — ) Suite, Apt. #, slc, = 1st MOORE CR2E034 {10/04)
City & Stato — ; City & State ' ' _' VRENES o o ome _'iiiﬂ%i FO:(L
Zip Country Ze Country 5. Certificate of Status Desired | I§e89 gfqgfim“aj
6. Mams and Address of Currerﬁr ﬁegis_tered Agent T 7. Name and Address of New Registered Agent
Mame
%?;gésrw DI{SE']?’HJQSEE?igE Street Address (P.O, Box Number is Not Accept;bfe}
MIAM] FL 33014 -
City ~ FL Jip Code

8. The abova named entily submits Tis staiéf:;e:;z Eor the purpose of ch-aqging its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and acée;:t
the obligations of reglstered agent.

SIGNATURE

Ssgnature, ood o prated nare o regeslored agent and infe f appiicabie INOTE Asgistad &gent Snanrs 1equiad whan terplating] DATE

R

F%‘E NO?;!H FEE V;?! ;‘;59‘00 00, ' 8. Election Campalgn Financing  $5.00 May Be
After May 1, 2005 Fee e $550, TrustFund Conibution.  £1  Addettio Fess
Make Check Payable to Fionda Departmmt of State

10, GFFiCERS AND D REC’FORS [ 11 ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
A P O petete il [Cichange 1 Addilion
NAME LATTIBEAUDIER, JOSEPH C ’ NAME

SR ADDRESS | 15928 NLW. 48TH AVENUE STREE] ADDRESS HNo029anEs

oresip MIAMIFL33014 o A bly Si-ar 4/1 1/05-80094-006 15000

ot O pegete ik [Cchange T Addition
NAWE HAKIE

CIPEFTADDRFSS | . - ST T ADDRFSS

CHY- §1-pi0 E]r-SLIﬁ’

TiTLE {1 oetete it [Jthange [ addition
NARE HAME

SIRFFT ADDRERS CTHEET ADNFF<T

CRY-&T. 0P LY. S

I 3 Delste T [ chenge [ Agdition
HASE HAKE

STRFF| ADDRISS STAEH ADDAESS

oiy.si. 7P NifY.51.7F

e 3 Delele Bk CJchange [T Acdifion
NAME HAME

A1Ri | ADDRESS STREE? AODALSS

SHY-ST-2P ] arstae _
e 7 celle Tt TIcnasge [ Addition
HAME HAME

CIRFFT ATORESS SIRELLADDRESS

CHY SR L (55T 7P

12. ! hereby cerlify that the information suppfied with this Bling teeS hot qualify for the exemption stated in Section 118.07(3)(i}, Florida SZazuies t further cartily that the information
indicated on this report of supplemental report is true apefaccufate and that iy signature shall have the same legal effect as if made un der oath; that | am an officer or direcior
of the corporation of the recenver of tgistee empoweed to exdoute this repart as required by Chapter 607, Fiofida Stauites, and that my name appaars in Biock 10 or Block 114

changed, o! on &n attachme #% i ofper fike empowered.

SIGNATURE: i Tacph {ath ﬁﬂaac/c” 2R (_p"-'Z-' oS

/EGNATUBE AND TYPLD OR PRINTED Nmﬁ GF SIGNING OF FICER GR RECTOR Deytrna Phone ¥




