2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) o FILED

DOCUMENT # H37323 Feb 12, 2004 08:00 AM
1. Entiy Name Secretary of State
ON LINE ELECTRIC, INC.
Principal Place of Business Mai]iné Address B -
5475 DOUG TAYLOR CIRCLE C/O SCOTT SEELEY
ST. JAMES CITY FL 33958 75 N WISCONSIN 8T
us HOBART IN 46342
us
i S = AR RARER AL
Suite. Apt. ¥, etc. ' Suite, Apt. #, eic. — MOGRE CR2E034 (11/03) ~
Crty & Staie City & State T - 4. FEl Numoor ___ A Apohed For |
, R 59-2494461 Not Agplicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g;i lﬁ;’:‘;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent T _
Narne
g’%g%%%ﬁ%&%% F};{D S-D Street Address (P.-C.}. Box Number is Not Acceptable) -
BOKEELIA FL 33922 — s ——=
Cily FL Z:p Code —

8. The above named entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. § am familiar with, and accept
the obligatons of registered agent.

SIGNATURE — e : e -
Sigralure, lypes & prnled name of tafisigled agonl ant e f appiicabie. TNOTE. Registered Agent Signature required when reinstating) DATE
~ FILE NOW!! FEE IS $150.00 . o
: i - T e e 9. Election C. fgh Financin
Aftor May 1, 2004 Fee will be $856.00 Teotrnd om0 oy 500 ey oo
Make Check Payable to Florida Department of State
jo. ' OFFICCHS AND DIREGTORS 1. ADDHIGNS /CHANGES TO OFFICERS AND DIRECTORBIN 11 .
TILE DP T Detete T O Change ] Aadtion
NAME SEELEY, SCOTT A.C. NEE 00004831 Y -
STREEY ADDRESS | BOX 597 N/A STREEY ADDRESS st e -E0nTe-013 150 M
CITY-51- 2P BOKEELIA FL CITY-51- 2P
e £ Delete e [ Change 3 Adaition
HAME NAME
STREET ADDAESS STREET ADGRESS
Gl -ST- 7P LT -ST-7P
THLE 7 Gelete TILE [JChange  [F Addition
NAME HAME
STRECT ADDRESS SIREET ADDRESS '
CITY-ST- 7P _ GITY-ST-2IP
Hil3 O Detete TITE [3Chage L] Additicn
NAME NAME ’
STREET ADDRESS STAEET ADDRESS : ¢
CyY-s7-4OP o CIy-ST-21P i
THLE 7 Delete TH [ Change  £J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 ~ J omvesize o
TME [ oelete THLE JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-21P CITY-5T-2P

12. | hereby certify that the infarmation supplied with this filin§ doés not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further gertify that the informatior
indicated on this repont or supplemental report is true am curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver pf trustee . empgwerad togxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment }vh an pddrassywith all gfher like empowerad. .
g - . N E . - *?——.:-i. ——
SIGNATURE: C. ///éAcott ALC .SeelevDZ?‘?/OL,L (21010L2- Q72U

& SIGRATURE ANT TYPED OF PRINTED NAME OF SIGNIS OFFICER OR DIRECTOR Daytme Phone ¥




