#bn |.=n.0|=rr c.(')R.I'-'ORATlcn)t‘«llﬂ | FILED
2004 NNUAL REPORT (aR) Apr 26, 2004 8:00 am

DOCUMENT # F99000003210 ecretary of State
1. Enlity Name 04-26-2004 90459 040 ***150.00
APEX ELECTRIC INC., OF QHIO
Principal Place of Business Mailing Address
368 PENNLINE ROAD , 368 PENNLINE ROAD mmEWOUaV
PIERPONT OH 44082 PIERPONT CH 44082
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEi Number Appiied For
34-1891108 Not Applicable
2 Country ap Country 5. Certificate of Status Desired 3 $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

ELISHA-AND-KELLY DE-LEON -

3336 E PAULA LANE Street Address (P.O. Box N.umber is Not Accéptable)
INVERNESS FL. 34453 \

City FL ZipCode

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

the objigations ofregistered ageqbg
SIGNATU @T*{ ' L Aé?ﬁﬁu, K ,@ rig;,,, H -3 p. 09
DATE

Signature. rypb‘:l o prnted name of registered ageont and titke if apphcanle. ﬂNOTE: RegTsmred Agent sigrature reguired when reinstanng)
v
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. (] Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P 3 delete TILE {J change [ Addilion
NAME SANFORD, MARK L NAME
STREET ADDRESS | 344 PENNLINE RD STREET ADDRESS
CITY-ST-2IP PIERPONT OH 44082 CITY-ST-ZP
TITLE T [ Delete TITLE {J Change  [C] Addition
NAME SANFCORD, EDITH M NAME
STREET ADDRESS | 344 PENNLINE RD STREET ADDRESS
CITY-ST-2Ip PIERFONT OH 44082 CITY-S1-2P
TLE [ 1 Delete TILE O Change [ Addition
NAME SANFORD, SHALENE M NAME
STREETADDRESS. 4E& BAHIC ST ~= -« =2 m 20 3 e : o= B STRIET ADDRISS—-— ot = = - s ——
CITY-ST-7iP CONNEAUT OH 44930 CITY-8T-72IP
TILE VP [ Detete TLE [Jchange [ Addition
NAME SANFORD, MARK L JR NAME
STREET ADDRESS | 654 BALTIC ST STREET ADDRESS
CITY-ST-2IP CONNEAUT OH 44030 CITY-ST-2IF
e 7] Detete TiTLE [Jchange [T addition
NAME NAME
STREET ADDRESS . ‘ STAFET ADDRESS
Cy-S1-2P CITY-ST-ZP
TmLE 7 petete TITLE . [change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-57-21P

12. | hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate-and that my signature shail have the same legal effect as if mage under cath; that ! am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other liké empowered.

‘ Yla0/04
SIGNATURE:M - Shatone Sordbiaf - Sec RO STT- 10N

TURE AND TYPED O! N'rzf)ﬁts OF SIGNING OFFICER OR DIRECTOR Cate Dayiime Phona &




