2004 -FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 23, 2004 8:00 am

D'OCUMENT # H4TT91

1. Entily. Name

N. J. ELECTRIC COMPANY

Secretary of State

02-23-2004 90048 001 ***150.00

Principal Place of Business
171 N CYPRESS WAY

UNIT 110
CSASSELBERRY FL 32707
v

Mailing Address
P.O. BOX 300227

FERN PARK FL 32730

us

2. Principal Place of Business

3. Mailing Address

|

il

Il

Suite, Apt. #, etec.

Suite, Apt. #, etc.

MOORE CR2E034 - (11/03)
City & Stale City & State 4. FE! Numer Applied For
- 59-2544941 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired O $8‘75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A e |Mame L —— i emm e i am e

"DEFAZIO, RICHARD F.
171 N CYPRESS WAY
UNIT 110
CASSELBERRY FL 32707

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

City

Zip Code

FL

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

the obligations of regrsiered agent.

SIGNATURE

Signature, lyped or printed name of registerad agent and title if applicable

[NOTE: Registered Agenl signature required whan reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DiF{ECTOFiS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIME PD (7 pelete TLE [ Change  [] Addition

NAME DEFAZIO, RICHARD F. NAME

STREET ADDRESS (171 N CYPRESS WAY UNIT 110 STREET ADDRESS

ory-st-2p - |CASSELBERRY FL CITY-ST-ZIP

TITE D -, X Delete TILE . Change [ Addition

NANE DEFAZIO, NICHOLAS J. ‘ Name DeFazio II, Nicholas J,. * ,

STREET ADDRESS [ 171 N CYPRESS WAY UNIT 110 sesTaporess § 1 11 C{Er 935 Wa

CTv-stzP |CASSELBERRY FL avsre | Casselberry, 32707

e D H 1 Delete THLE [J Chenge [ Addition
-t <o o \DEFAZIO,RUSSELL- — [ — = - == NAME = - - = -~ R

STREET ADDRESS {171 N CYPRESS WAY UNIT 110 STREET ADDRESS

CITY-ST-2IP CASSELBERRY FL CITY-51-2IP

TITLE ([ Delete TIMLE [CYChange [ Addition

NAME NAME

STREET ADDRESS § STREET ADDRESS

CITY-ST-2IP CiTY-§1- 2P

NILE O Delete TILE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

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

THLE [ pelete THLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-5T-2IP

12. | hereby certify that the information supglied with this filing does not gualily for the exempticn stated in Section 119.07(3)(i), Florida Statutes. { further cerlify that the information
indicated on this report 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 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 if

changed, or on an attac

SIGNATURE: A,(f Aut

t with an address, with all o

ar, mpawered
Q? la/& n%c( Debrtzo 279~

HO7- SES+ OFLF celt
N ipz. 267 6 425~

* SIGNATUME AND TYPED OR PRINTED NmEbWMNG OFFICER OR DIRECTOR

Date Daytime Phone #




