2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # L57940 Jan 24, 2005 08:00 AM
*- Eniy Mame ) Secretary of State
SARASOTA ELECTRIC, CORP.
Principal Place of Business T Niéiling Address
1832 PORTER LAKE DR. 38?2 PORTER LAKE DR.
SARASOTA FL 34240 SARASOTA FL 34240
us us
e omweme [T
Suite, Apt #, etc. T Suite, Apt. #, efc o ) ) Tqst MOGRE CR2E034 (10/04) -
City & 5 ' City & Stat ) - ) . FEI Numb Applied F
ity & State ity =3 4 umber 65-01841 23 —I__ stllip]i:t!
Zip Country ap Country 5. Certificate of Status Desired 3 gi'gesq]ﬁ?immr-
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent i
i - - - . Name - .
.P”Egglﬁ’ gﬁ;ﬁﬁgA DRIVE Street Address (P.O. Box Number is Not Acceptable) T
SARASOTA FL 34241 - ——
City FL ' Zip Code

8. The above named ently submits this statement for the purpose of changing ifs registerad office or reglstered agent, or both, in the State of Florida. | am familiar with, and accef
the obligations of registe .

siG

<ighaluie, typad o p%&&nmg—l_aglslatad agent and e if'apnhcam:: {NOTE Rugmiarad Bgent sigralurs :aq‘.l'imd whan minstating) : CATE =

FILE NOW:! FEE IS $150.00 8. Election Campaign Financing 85,00 May B

After May 1, 2005 Fee Wilt Be $550.00 b

Make Check Pa{(af;ie to Florida Department of State TrustFund Conution. - [1 - Ackded to Fees
10. " OFFICERS AND DIRECTORS ] I EER ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
HE PSTD ’ O Detste it [ cange ] Additi
NAWE PERNA, DAVID AT HOO000T An09s :

STREET AQDRESS | 7128 N SERENOA DR SHAF1 ADDAESS O1A24/T5-80122-009 150,00
o1y-5T.7F (SARASOTA FL 34241 QTy-Slap

L [T Delste GlE ' Clchange 3 Ada
NAME MANT

SINEET ADDRESS SIREEYADDRISS

oITr-S1-ZIF £y S1- 2P

ML 7 Dulete e [ Change  [Jpdit
NAME h NAME

SIREH] ADDRESS SIRFET ADOKESS

GTY-51.2ip ly.$i-ZP

L ) [ Detste s " Dchange  [las
HAME HAME

STRFET ADDRESS SIRFET ADDRESS

oYL ST AP CITY-ST. 7P

niLE - o O Delete ’ | Rl S ' T change  [Jas™
bAME HAML

STREET ADDRESS SIREET ADDRESS

CITY-SI.21p Cily- 53 70

e £ batele TE [Jchange T2
NAME RAME

STHER ] ADDRESS ) ) “IRHE ) ADDRESS

CIIY-51-2P . - CIF S

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer ar diract
of the corporation ¢ the receiver or trustee émpowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Black 11
changed, or on an attachment with an address vith all other like empowered.

SIGNATUREE & Do S N2, o . .—i-!IEEDS a4l-379-5855

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DSRECTOR Dale Dicytrne Phone #




