2004 FOR PROFIT CORF’,ORATION

ANNUAL -REPORT (AR)

FILED
Apr 06,2004 8:00 am

DOCUMENT # H41424 -

1.

C

Entity Name

IRACO ELECTRIC, INC.

ecretary of State

04-06-2004 90018 047 ***150.00

Pri

295 Sw 35TH STREET
OCALA FL 34474
Us

ncipal Place of Business Mailing Address

295 SW 35TH STREET
OCALA FL 34474
us

2.

Principal Place of Business 3. Mailing Address

I

I

i A

i

Suite, Apt. #, ete. Suile, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2480711 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e e T St meen e s al  NAME Lo o e e . e
BLINN, PETER C. , : -
808 SE FT K|NG ST Street Address (P.O. Box Number is Not Acceptable}
OCALA FL
City Zip Code

FL

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

SIGNATURE

the obligations of registered agent.

Signature. lyped or printed name of registered agent and titte if apphcable.

(NOTE: Regisiared Agent signature réquired when reinstating)

DAJE

Vepa

9. Election Campaign Financing
Trust Fund Centribution,

35.00 May Be
Added to Fees

0. — “OFFIGERS AND DIRECTORG

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDST 1 petete TITLE [ Change 3 Addition

NAME CIRACO, MICHAEL NAME

STREET ADDRESS [ 295 SW 35TH STREET STREET ADDRESS

CITY-ST-2IP OCALA FL 34474 CIFY-ST-ZiP

TMLE A [ Delete TINE {1 Change [ Addition

HAME CIRACG, LORI NAME

STREET ADDRESS | 295 S.W. 35TH ST. STREET ADDRESS

CITY-ST- 2P QCALA FL 34474 CiTY-ST-ZIP

THLE ] Detete TILE [C) Change [ Addition
YTRAME TTTTETER T 5 STt S - vt e fon TS S T ST T S e = R NAME i = o mARLim T o o mal L m e B Dl L e e .

STREET ADBRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-ZIP

TILE [ Delete TITLE ] Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE 3 palete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS s

CHY-ST-7IP CITY-$T-2IP

TITLE [ pelete THLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-21 CITY-ST-2IP .

12. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ¢ further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an attachment with an address, with al! ather iike empowered

2— Michae) Craco

33/-0Y

SIGNATURE AND

ED OR FRINTED NAME OF SIGNING OFFICER OR MRECTOR

10y (35 4ag-59%




