2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L97417

1. Enility Name

A ABSOLUTE ELECTRIC, INC.

Principal Place of Business

21000 BOCA RIO RO
SUITE A30
S(SJCA_ RATON FL 33433

Mailing Address

21000 BOCA RIO RD
SUITE A30
5(S3CA RATON FL 33433

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90080 028 ***150.00

H49ULJUO I A

INARR

(T

— " MULLIN; JAMES -G

SUITE 205
BOCA RATON FL 33431

e — e

2263 NORTHWEST BOCA RATON BLVD

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0196830 Not Applicable
Zie Country %ip Country 5. Certificate of Status Dasired O $8.75 Additionat
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.Q. Box Number is Not Acceptable)

City

FL Zip Code

tha obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpsse of changing its registered ctfice or registered agent, or bath, in the State of Florida. | am familiar with, and accepl

Signature. typed or prinied name of registered agent and {ile if appiicable.

{NQTE: Registerad Agent signature required when renstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TTE [1Change  [J Addition
NAME HAMMOND, FREDERICK J NAME '
STREET ADDRESS | 8706 VIA ANCHO RD STREET ADDRESS R o s

CITY-ST-21P BOCA RATON FL 33433 CITY-ST-2IP

TIE [ Delete e [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-20P

TMLE O pelers TILE [ change = [ Addition |~
NAME NAME

STREETADDRESS f— i oot e - L. - .— 8 SEETADDRESS - — e e

CITY-ST-2IP CITY-ST-2IP

TITLE [ palete TITLE [ Change [T Addition
NAME I NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

E 1 pelete TITLE {Ichange  [7] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

Mg [ pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

Gith

changed, or on an attachrnery
-~y

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director
of the corporation or the receives or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an addgess, with all other like empouarett

Date Daytime Phane #




