2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # J00994 Feb 20, 2004 08:00 AM
1- Entty Neme ot Secretary of State
AMJ ELECTRIC COMPANY, iNC.
Principal Place of Business Maiding Address
% ALLEN V. EEVINE % ALLEN V. LEVINE
7710 BLAIRWCQCD CIR SC. 7710 BLAIRWOOD CIR S0,
LAKE WORTH FL 33467 LAKE WORTH FL 33467
R T AR R R
Suile, ADt. #, elc. Suite, Apt #.ete. - MOORE CR2ED34 {11/03)
Cily & State City & State ' 4. FEINumber - Applied For
B 59_2652268 Not Applicable
Zp Country Ze Country 5. Cortficate of Status Besired = :“;g'ges' qgf:g‘"ma}
§. Name and Address of Cuttent Registered Agent _ 7. Name and Address of New l_;-_ieg}stered Agent ~
MName
%}%Ngf_}%gg&gg[} C IR SO Street Addrass {P.0. Box Number is Nat Acceplab!;a)
LAKE WORTH FL 33467
City FL .?Jp Code —

8. The above named entity submils this statement for the purpose of changing is registered office or registered agent, of both, in the State of Flerica, | am familiar with, and accept
the ubligations of registered agent.

SIGNATURE I - R s . . )
Swnature, lvped o prted name ol segisiaed agon: ard Gl § spolicaiie NOTE Regsharad Agenl ogral AT T 3 THTE
FILE NOWIL FEE 1,513150‘05 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. O Added to Feas
Make Check Payable to Florida Department of State -
10. CFFICERS AND DIRECTORS A R ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
WE P 3 Detete e {3 Change [T Addition
NAME LEVINE, ALLEN V. NAME
STREET AQDRESS | 7710 BLAIRWOOD CIR SO. STREEY ADBRESS BOnONO0nsEESn
TSP |LAKE WORTH FL . ) omy-ST-2P 02/20/04-80047-004 158,75
1133 VP CJ Dalete L [T change 3 Addition
NAML LEVINE, BARBARA J. NAME
STREETADDRESS | 7710 BLAIRWQQD CIR SO. STREET ADDRESS
CRY-5T-2P LAKE WORTH FL ) ) CITY-ST-2IP o
THLE ] pelete TILE [J Change [ Acdilion
NAME NAME
STREET ABDRESS § siveeT anoRess
CITY-55-29 LITY-5T-21P '
THLE 1 Deiete TIRE {Jchange [ Addition
AN HAME
STREET ADDRESS STREET ADDRESS
VY -ST- 2P . LTy 512
{113 O pelets TFLE ] Change T3 Addilion
NAME HAME
STAEET ADDRESS STREET ADDRESS
Oy -ST- 20 ) SITY-ST- P ] o
RILE 3 Detete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P Y -5T- 27

12. | hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the informatian
indicated on his report of supplemanial report is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or direcior
ot the corporaton or the receiver or rustee empowered 1o execute this report as required by Chagpter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with, 7&3& . with all other Fke ampowered
z’/;f oo
Date

SIGNATURE:

SIGNATURE AND TYPED OR Pﬁim MAME OF SIGNING OFFICER QR DIRECTOR

Dayiimg Phane #




