2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 07,2005 8:00 am
Secretary of State

DOCUMENT # H21599

1. Entity Name

CHROME ELECTRIC, INC.

01-07-2005 90018 006 ***150.00

Mailing Address
P.C. BOX 2804

Principal Place of Business

500 PARK AVE
TITUSVILLE, FL 32781-2804

TITUSVILLE, FI. 32781-2804

2. Principal Place of Business 3. Mailing Address

R B HAW R R

Suite, Apt. #, efc. Suile, Apt. #, elc.

BUTCHER WILLIAM H
25 CARYAVE o 340 G AcNEs STEEET

-QAKHILL FL-32759 -rfmswu,e £l 32A79¢

01042005 Chg-P CR2E034 (10/03)}
City & Staie City & State 4. FEI Number Applied Far
58-2457378 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent — |- - - 7.”Name and Address of New Registered Agent "
' Name

Street Address (P.QO. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGHATURE

8. The above named entily submils this stalement for the purposa of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature, iyped or printed nama of registered agent and titke if applicabie,

(NOTE: Regisiered Agent signatura required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Deete TILE [ change [ Aadition
NAME BUTCHER, WILLIAM H. NAME

STREET ADDRESS | 4340 GARDEN STREET STREET ADDRESS

CITY-5T-2P TITUSVILLE, FL 32796 CITY-51-71P

TITLE O Delete TILE [ Crange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-2F CITY-§T-2P

TITLE O Delele TIiLE [3 change [ Addition
NAME e ) ) NAME . -

STREET ADDRESS ) © TN sTheer anoress - - - - N -
CITY-51-21P CIy-S7-2P

TITLE [ pelete TTE {7 Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

e ] Detete TITLE [] Change [ Additicn
NAME NAME

STREFT ADDRESS STREET ADURESS

ary-sr-ae - e L CITY-ST- 2P

TILE [:! Delete TITLE ] Change [ Addition
MAME JERPEELE NAME - e v 1

STREET ADDRESS STREET ADDRESS N

CY-S1-2P CITY-S§T-2IP

indicated on this report or supplemental report is true an

12. | hereby certify that the information supplied with this f|l:né; does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
accurate and that my signatura shall have the same lega! effect as if made under oath; that i am an officer or director
of the corporation or-the receiver or trustee empowered to executa this reporl as required by Chapter 607, Fionda Statutes; and thal my name appears in Block 10 or Block 11 if

/changed or on an attachment with an address, with all other like empowered.
)~
& Wy
SIGNATURE:

/-4 -o08

R PRINTED NAMEﬂf SIGNING OFFICER OR DIRECTOR

Date DGaylime Phone &




