2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29, 2004 8:00 am

DOCUMENT # P01000048790

1. Entity Name
SOREL ELECTRIC SERVICE, INC.

Secretary of State

01-29-2004 90031 001 ***158.75

Principal Place of Business
Pl

9141 SOUTH BREEN TERRACE
HOMOSASSA, FL 34446

Mailing Address

9141 SOUTH BREEN TERRACE
HOMOSASSA, FL 34446

2. Principal Place of Business

3. Mailing Address

AU THRIORYR AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01092004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
59-3719903 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired m’ gg'gfqlﬁdr:dmo”al
6. Name 2nd Address of Current Ragl d Agent 7. Name and Address of New Registered Agent
o - T s Name“m\" . 7~ 5 e~ T . ) _
SOREL, WILLIAM R _‘,‘Q_QL?@M_JLS@ E.FL
9141 S. BREEN TERRACE Street Address {P.O. Box Number is Not Acce, tabk'e) H
HOMOSASSA, FL 34446 ¥ S HERA
City J- ip Code
FoMpcassa FL |35

B. The above named entity submits this statement for the purpose of changing its registered office or registered agerﬁ. of both. in the Stale of Florida. | am familiar with, and accept

the opligatio f registered agent.
5|GNATUH£&/’JA . M 4/)}{4_, | R jé -0y
) DATE . .

-Vsﬁmme, typed or p.ﬁﬁjﬁme of regristered agent and e f appicabie. (NOTE: Registered Agent signature required when renstaing)

$5.00 moyBe

9. Election Campaign Financing -

"~ FILE NOWIll FEE 13 $150.00 =
After May 1, 2004 Fee will be $550.00 Trust Fungd Comtribution. Added to Fees
10. . » " QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD O oelese TME O change [ Addition
NAME P SOREL, ROLAND J ’ ' NAME ’
STREET B.’QRESS 9141 SOUTH BREEN TERRACE STREET ADORESS
crv-si-2F | HOMOSASSA, FL 34446 CTY-57-2P
TMLE V8D 7 Delete THLE [ change [ Addition
NAME SOREL, WILLIAM R NAME
STREET ADDRESS | 9141 SOUTH BREEN TERRACE STREET ADDRESS
Cy-s1-2P HOMOSASSA, FL 34446 CY-SI-2IP
e [ Detete e [ change [ Ackition
NAME NAME
STREET ADDRESS i N L. S STREET ADDRESS | .
CiTY-ST-2P CITY-ST-ZP
THE [ petete TTLE [Ochange {7 Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-5T-2P CITY-5T-2P
TILE 3 pelete TME O crange [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P oY-§1.2P
TLE o 3 Delete ME DO crange [ adddion
NAME T NAME ) . ‘ .
STREET ADDRESS | " STREET ADDRESS |~ T -
BISZ oie| 7 T et e - LTS T - §1-2P e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes, | fusther certify that the information
indicated on this report of supplementat reporl is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or sustee empoweied 1o exscute this report as required by Chapler 607, Florida Stalutes’and that my name appears in Block 10 or Block 11 if

. changed, or on an attachment with an address, with all other like empowered. - R N
[~3 60 35138036
N ~ Date

S|GNATURE: W’g bl Daytirme Phone #

suah'n’as AND TYPED OR PMLE)MAME OF SKINING OFFCER OR DIRECTOR

d?



