| FILED
2004 FOR PROFIT CORPORATION Jul 06, 2004 8:00 am

~ ANNUAL REPORT Secretary of State
DOCUMENT # H21599 SED 07-06-2004 90115 034 ***150.00

1. Enlity Name .

CHROME ELECTRIC, INC.

Principal Place of Busingss Mailing Address 44Ut rvuv
500 PARK AVE ; P.0. BOX 2804
TITUSVILLE, FL 32781-2804 TITUSVILLE, FL 32781-2804
TR v AN RTWAR DO
Suile, Apt. #, 8tc, Suite, Apt. #, elc. 07012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE} Number Applied For
59-2457378 Not Applicable
__,____._Eif_______,_._...,_:__,_____;, Uy, e '_Z_ip e ,.P._Uin_-tiy-._-—n—- ——==|=5.-Certificate of Status Desired.ﬁmﬁ§g:gga$?ggﬁnﬂ N

6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent

Name

BUTCHER WILLIAM H :
225 GARY AVE Street Address (P.O. Box Number is Not Acceptable)

OAK HILL, FL 32759

City FL I Zip Code

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

SIGNATURE L
Signature, typed or printed name of registeted agent and tite if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b). F.S., the
Due by September 8, 2004 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
T P O palete TILE P FChange [ Addition
NANE BUTCHER, WILLIAM H. NAME BUTeitEE, witt IRm T
STREET ADDRESS | 221 GARY AVE STEETApDRESS |, & 3 WO 8‘ AROEA) SIREE
omv-sT-20 | OAK HILL, FL CITY- ST-2IP T ATUSYILLE L 3279¢
THLE ‘ [ Delete TITLE 4 DO change [ Addition
NAME NAME
STREET ADDRESS. | ez ) e M STREETADDRESS f o V e . _
CITY-ST-2P ) CITY-ST-27 N i N - T
TILE . 3 Detete TMLE [change [ Addilion
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TILE 7 Delete TILE [ change [ Addition
NAME ) NAME
STREET ADDRESS ) STREET AODAESS
CITY-ST-2P | CITY-ST-2P
TILE L [T Delete TILE DOcange 3 Acdition
NAME " . NAME
STREET ADDRESS b STREET ADDRESS
CITY-ST- 2P 'f CITY-S1- 7P
TITLE ‘ 3 Detete TITLE [ chenge (3 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P i CHY-ST-2IP

12. | hereby cerlify 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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 atlachment with an address, with all other like empowered.

T~/-O ‘/ 3212670990

Daylime Phone #

i <
SIGNATLURE ARD TYPED OfL PRINTED NAHE?‘ SIGNING OFFICER OR DIRECTOR

SIGNATURE: %«o



