2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR

DOCUMENT # P01000002414 =

1. Entity Name

E-Z ELECTRIC, INC.

PARCY

Principal Place of Business

1300 CLEARMONT STREET NE #8
PALM BAY FL 32905

Mailing Addrass

PALM BAY FL

1300 CLEARMONT STREET NE #8
32905

2. Principal Place of Business 3. Mailing Addrass

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90049 013 ***150.00

NN EmRD

(T

GOODWIN, MICHAEL K
|- - ==1300.CLEARMONT.STREET_NE #8.__ _. = e

Suite, Apl. #. ete. Suite, Apl #, efc. MOORE CR2E034 (11/03)
City & Staie City & State 4. FEl Number Applied For
59-3695669 Not Applicabla
Z" COIIﬂ i1 T
" iy Zp Gountry 5. Cenrificate of Status Dasired 0 ?:;'75 S ’I‘:;“""a'
6. Rame and Address of Current Reglstered Agent 7. Nama and Address of New Registarad Agent
Name

Styeet Addrass (P.VO._ Box prnpgr is Not Acceptable)

PALM BAY FL 32905

City

FL I Zip Code

the obligations of registered agent.

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

SIGNATURE
Signatwre, typed or prinied Ao of regisiured sgent and iibe # appkcable.

[NGTE. Aagisterad Agent signaiune requesd when roincLating} DATE

8. Election Campaign Financing
Trust Fund Contrbution,

$5.00 may Bo
Added to Fess -

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

1.
3 Delete it [JChange [ Addition
NAME GOODWIN, MICHAEL K NAME
STREET ADDRESS | 1300 CLEARMONT STREET NE #8 STREET ADORESS
CITY.57-29 PALM BAY FL 32905 CITY-ST-2F
TITLE S [ petete ME [ Change [ Addition
NAME GOODWIN, MICHAEL K NAME
STREET ADDRESS | 1300 CLEARMONT STREET NE #8 STREET ADDRESS
CY-ST-79 PALM BAY FL 32905 CITY-ST-ZP
TLE O oelets e CIchange (] Addition
R I - R
STREET ADDRESS STREEF ADDRESS
omestze | i . CITY-ST- 1P . o
TIMLE O derese mE [Jcrange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-5T-29 ¢ITY-SE- 20
TME O petese Lt O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
omy-ST-2P CITY-$T-2IP
e (3 petete TInE Clcrange [ hadition
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-5T-2P -

indicated on this repert or suppiemental report IS true an:

changed, or an an attachment with an address, with all other like empowered.
SIGNATURE: / M—Q V.o C

12. | hereby cenim that the information supplied with this lii'mg does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certity that ihe intormation
p accurate and that my signature shall hava the same legal eflect as if made under dath; that | am an officer or director
of the corporation or the recerver or trustes empowaerad to axacuts this report as required by Chapter 607, Florida Statutas; and Lhat my name appears in Block 10 or Block 11 if

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daw Dayilma Phooe ¥




