2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L82536

1. Entity Narme

COLE ELECTRIC, INC.

i

Principal Place of Business

SAO~dLEE-GOHE
3520 INVESTMENT LANE, #6
.RIVIERA BEACH FL 33404

Mailing Address

CrEItBE-COLE-
3520 INVESTMENT LANE, #6
RIVIERA BEACH FL 33404

FILED
Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90052 050 ***150.00

fn

COLE, PHILLIP H
3520 INVESTMENT LANE, #6
RIVIERA BEACH FL 33404

CEURE N e e T S e

2520 dnwed et bn 2520 Jeghmedt bn
_iﬂ‘e'l':"‘ #. etc. f’s“efﬁ:' #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE!} Number Agplied For
1
‘ \, :ﬂA'C-. ‘520. cp"\ . pL— : Vi ey ‘SM o\’\ o FL, 65-0216594 Not Applicable
Zip Coufitry Zip Country * " . $8.75 Additional
33( [ D (_{ u\s lq 33;'—{0(1 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) N __ d..Name _ e o e—— o

Strest Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name cf regislered agent and titie f apphcable.

{NOTE: Registared Agent signature required when rainstating)

DATE

8. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

[ Delete TITLE [ change [ Adition
NAME COLE, PHILLIP NAME
STREET ADDRESS | 8287 KELSO DR. STREET ADDRESS
CiTy-ST-ZP PALM BCH. GARDENS FL CITY-ST-21P
b1t VP O detete THILE [ Change [ Addition
MAME PHILLIP T. COLE NAME
STREET ADDRESS 15781 79TH TERRACE NORTH STREET ADDRESS
CITY-51-21P PALM BEACH GARDENS FL CITY-ST-2IP
TITLE [ . O Delee TILE [J change ] Addition
NAME - ~——|MARK'L>COLE-= ~ =~ =~ ’ T TR NAME T B - -
STREET ADDRESS | 2542 MANIKI DRIVE STREET ADDRESS
CITY-5T1-21P WEST PALM BEACH FL CITY-$T-2P
TITLE O caiete TiLE {1 Change  [J Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE 7 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oelete TILE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

SIGNATURE Z

SR P S DAL

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 112.07(3)i), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

B

P R L D kil

SIGNATURI

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daylime Phons #




