2004 FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED
Aug 13, 2004 8:00 am

DOCUMENT # P00000088201

1. Entity Name
ISLAND ELECTRJCAL CONTRACTORS INC.

Secretary of State

08-13-2004 90073 038 ***550.00

Principal Place of Business

7622 NEMRC DRIVE S."
LAKE CLARK SHORES, FL. 33406

Mailing Address

7622 NEMRC DRIVE S.
LAKE CLARK SHORES, FL

33406

079913

2. Principal Place of Business 3. Mailing Address

. mineneE

Suite, Apt. #, etc.

Sulte, Apt. #.etc. 07022004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-1043351 Not Applicable
Zip Country Zip Country " . $a 75 Additional
- 5. Certificate of Status Desired [} Foe Required
6. Name and Addrass of Current Registerad Agent 7. Namae and Address of New Registered Agent
e e | Neme . e - .
GAST, JOHN ! - - = === S
7622 NEMEC DRIVE S. Street Address {P.O. Box Number is Not Acceptable)
|

LAKE CLARKE SHORES, FL 33406

City

FL | Zip Code

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 jamiliar with, and accept

the obligations of mgl§tered agent.

'

SIGNATURE
W,WQmmermwmmulmmm. {NOTE: At whisri DATE
FILE NOWIl! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by Septemher 8, 2004 Trust Fund Contribution. Addead to Fees
]
10, OFFICERS AND DIRECTORS 1. ADDITIONG/CHANGES TO OFFIGERS AND DIREGTORS IN 11
e P i ‘ 1 e - TE v (Sfrange [ Addition
RAME GAST, JOHN NAME oSt Sonn =
STREET ADORESS | 1301 CRESTWOOD BLVD smeomess [Jp2 2 NEML C 7.
orv-sT-26 | LAKE WORTH, FL 33460 BTY-5T-2P m AR SNonad, F L 2d4 0w
TE S ; [ oetere TIME [Remrge [ Addiion
RAVE RADD, KATHRYN D v —Rc.add \ia;bhrkdr\ ©
STREET ADDRESS | 1301 CRESTWOOD BLVD shETADESS [P DD NN D S,
onh-s-2¢ | LAKE WORTH, FL 33460 s | La el CAOr R Shoved r Fi 22400
TE ! O Detete TME Dlcrange [ Adeition
we | : NAME
STREET ADDRESS. e T e SSTMETADORESS o[ o olm e o L
CITY-51-2P . e A T T A
TE [ Delete TME ~ OJcrange [ Andition
HAME NAVE
STREET ADORESS ‘ STREET ADDRESS
CTY-ST-7P ; GATY-ST-2P
mmE O Gelee TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-S1-2P CITY-ST-2P
TTE i [ oetere TME ’ Ocrange [ Audition
STREET ADDRESS ‘ i STREET ADDRESS
CY-51-2P CITY-5T.2P

12, | hereby certify that the |nTrorrnatl0n supplieg with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is tree and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the
changed, or on an attachment wit| an address, with alt other like empowereq,

SIGNATURE: _

tion or.the receiver of rustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

Yeis dent

S - PDI-SeEis

TYPED OR PRINTEL NAME OF SIGNING OFACER OR DIRECTOR

Oyt Phorie &




