2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT L ~ Mar 22,2004 08:00 AM.-.
DOCUMENT # L96667 ' 3 Secretary of State

1. Entity Name
ENGLEWOODR ELECTRIC, INC.

Principal Place of Business Madling Addrass
180 W, LANGSNER ST, ' 180 W. LANGSNER ST
ENGLEWCOD, FL 34223 ENGLEWOOD, FL 34223

|
N

RV R ROt

03102004 No Chg-P CR2ED34 {10/03)

DO NOT WRITE IN THIS SPACE PR r— — Fomeare |

50-2061489 L { Not Apgficable
- $8.75 aaditional
5. Cerificate of Sta-tus Desired o1 Fea Raquired.

6. Name and pddress of Cuprent Registered Agent - -

260 9 INDIANA AVENUE DO NOT WRITE
ENGLEWOOD, FL 34223 lN THIS SPACE

B. The above named entity submits this statemant for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the othgations of registered agent.

SIGNATUR - - DL D mvoren o Tomme  cete g me
Sgrmature, tpad of printed name of 1pgisised a‘?er:!and e it jupr?lilr_ﬂh?ﬂ.- i . ﬂ:lGTE ﬁrlag_sxe'ec»-\gem SIgnalie ragquired wrm(e'm?m:hg,\‘ e e CATE » R B
FILE NOW! FEE IS $150.00 8. Erection Campaign Financing $5.00 may Be
After May 1, 2004 Fae will be $550.00 Trust Fund Conlbribution. O added to Feas
10, — OFFICEAS AND DREGTORS | e
TLE FIS
NAvE YAGER, DONALD G, Lo000436042
STAZET 4D0ARSS | 180 W, L ANGSNER ST. 137320 -30026~007 150,00
CATY-ST-3P ENGLEWOOD, FL _ - :
TLE 3
HAME YAGER, RANDAL G

STREET AGDRESS § 210 BOUNDRY LN
CiFY-S3- 2P ROTONDAWEST, FL 33847

TILE P
NAME YAGER, WILLIAM A

STREET ADDRESS | 65 BROADMOOR LN
oy ROTONDA WEST, FL_33847 ) DO NOT WRITE

it YAGER, DENNIS & 7 IN THIS SPACE

STACET ADDRESS | 251 DEARBORN STE
CHy-ST- 2P ENGLEWOOD, FL 34223

HUTLE

NAME

BIREET ADDRESS
CiTy-87-29

TLE

HAME

SYREET ABDRESS
CITY-57-218

A [

12. | hereby certify hat the information supplied with this filing does not quatly for the exemption stated in Section Hs.Q?SS)(ij. Flgrida Stadutes. | furtrer certify thal the Information
mdicated on this report or supplemental repon is tug ascurate and tat my signature shall have the same legal etfect as if made under path; that § am an officer ar ditector
of the corparation o the receiver or rustee empowered to execule tis repatt as required by Chapter 657, Flarida Statutes: and that my name appears In Black 10 o Block 11 if
changed, or on an attachment with an address, with & ofher ke empow

SIGNATURE:

O} PRINTED NAME OF SIGNING OFFICER OR TRRECTOR - " ) Degbme Phone #
=T ! F ieiiicad . i




