2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR)

FILED

DOCUMENT # Pooooo1 14941

1. Entity Name

SOUTHPORT ELECTRIC INC.

- Mar 17, 2004 8:00 am

Principal Place of Business

13 COMMADORE PLACE
PALM BEACH GARDENS FL 33418

Mailing Address

13 COMMADORE PLACE
PALM BEACH GARDENS FL 33418

2. Principal Place of Business 3. Mailing Address

I

AR

M

|

Suite, Apt. #, etc.

Secretary of State

03-17-2004 90028 031 ***158.75

24024220

-~

CR2E034 (11/03)

Suite, Apt. #, etc. MOORE
City & State City & State 4. FEI Number Applied For

65-1062891 Not Applicable

2 Countr Z Co iti

® ury ® uniry 5. Certificale of Status Desired ﬂ $8.75 .ﬂ:ddmona?
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e fee - i e b NMAME A = e S i — i
BALL, RANDY C

13 COMMADOQRE PLACE
PALM BEACH GARDENS FL 33418

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

.= SIGNATURE

. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

Signature. lyped or printed name of registered agent and Titke if apphcable.

(NOTE: Ragislareg Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TE PT [ Delete TiIE PT m_Change [ Addition

NAME BALL, RANDY NAME BhRiLL, RE Wd)’

STREET ADDRESS | 1200 TOWN CENTER DR STE 320 STREET ADDRESS i3 Lomm Ad or P ek

emy-sT-2P | JUPITER FL 33458 Chy-s1-2Ip Poim Bugpnch Grrdiws, Fi, 3 3 $419

TME VPS O Del=te THLE vV PS ' Change [ Addition

HAME FOERTMEYER, RON M NAME FOoOBrTmeg yelz‘, o m.

STREET ADDRESS {1200 TOWN CENTER DR STE 320 sweranness | |2 Commadore PLACE

Gre-si-ZP |JUPITER FL 33458 CITY-51-2P Pelm [Pernch Lprders, FL, 3348

TITLE O pelete TITLE I:] Change [T Addition
e MME T | e e e e - m—— TNAME © | e Al e R _— N e Lt 1

STREET ADDRESS STREET ADDRESS

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

TME C1 pelate TITLE [[JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-71P

TITLE 1 Delete TITLE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cTY-§T- 2P CITY-5T- TP

TITLE 1 Delete TITLE [J Change [} Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

palt

3//3/(7#

12, | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall 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 to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

56/ 637-7%/9

STENATURE AND

OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR

Date ’

Daytime Pheng #




