2004 FOR PROFIT CORPORATION
ANRNUAL REPORT (AR)

FILED
Mar 09, 2004 8:00 am

DOCUMENT # J77871

1. Entity Name

ROPER ELECTRIC, INC.

Secretary of State

03-09-2004 90030 005 ***150.00

Principal Place of Business

1119 5. W. 24TH AVENUE
BOYNTON BEACH FL 33426

Mailing Address

1119 5. W. 24TH AVENUE
BOYNTON BEACH FL 33426

il

JR

2. Principal Place of Busingss 3. Mailing Address l
Sulte, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
59-2830425 Not Applicable
Zi i Counts i
P Country o ounity 5. Certificate of Status Desired a $8'75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- — - ROPER, BRUECE.J:- o e — S

1119 SW 24TH AVE
BOYNTON BEACH FL 33426

Strest Adaress (P.0. Box NUmber is Not Acceptable)™*

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature. yped of printed name of registerec agent and titie f applicable

(NOTE: Regislarad Agent signatura ragquicad when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5-00 May Be
Added to Fees

OF.F'ICEFIS AND DIRECTORS

10. 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP 7 etete mE [ Change [ Addilion
RAME ROPER, BRUCE J NAME

STREET ADDRESS | 1118 SW 24TH AVE STREET ADDRESS

CITY-ST-2IP BORNTON BEACH FL CITY-ST-21P _

THLE oC [ Delete TiTLE [ Change  [l-Addition
NAME ROPER, KENNETH NAME

STREET ADORESS | 1814 EDGEWATER DRIVE STREET ADDRESS

CITY-ST-2P BOYNTON BEACH FL CITY-ST-2IP -

s DVST T oslete THLE DVRT N Clchenge  [addition
NAME ROPER, SYLVIA HAME R@f ~fmfl?" v

STREET ADDRESS .| 181 4. EDGEWATER DRIVE + —— - - - STREET ADDRESS. } § 1 L] S ATE2— Y Fm— = - .~ ;
CITY-57-2IP BOYNTON BEACH FL CITY-ST-2P Reva JreA) B shoif L. 33436

TE [ petate TITLE ! [J Change [ Addition
NAME ’ HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ) CITY-ST- 2P

THLE O pelete TITLE [ Change  [_] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZiP CITY-ST-ZIP

TILE 1 elete TITLE [ Change [ Addition
NAME ’ NAME

STREET ADBRESS STREET ADDRESS

oITY-51-21P CITY-ST-ZIP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shajl have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 attachment

SIGNATURE:

ith an address, with all giher iike empowered.

IGNATURE AND TYPED OR PRINTED/NAME OF SIGNING OFFICER OR DIHECTOR

Daynme Phone #




