FILED

2004 FOR PROFIT CORPORATION Feb 04,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O1000109189 02-04-2004 90039 010 ***158.75

1. Entity Name:

ELECTRA, INC.

T

Principat Place of Business Mailing Address
2104 NW 22 AVE 2104 NW 22 AVE
#118 #118
STUART, FL 34994 STUART, FL 34994
7 e g AR RR AR AR
ewlane ST blestvicw Lane
Suite, Apt. #, etc. Suite, Apt. #, stc.

01312004 Chg-P CR2E034 (10/03)

ily & Statg ity & State 4. FEI Number Applied For
%ﬂ BEQC}L A F:L— éow(b ’&_a.d"-‘ | ’:t.. . 65-1156954 Not Applicable

Zip32q3 ’ umg()a rd jbq 2 ‘ IS’?‘&)a r‘d 5. Certificate of Status Desired M ?eae'gg“ﬁ:’:ci,ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Bt e . S -Name —_— C e s - - - e -
HALL, LAUREN Same :
2104 NW 22 AVE, #118 : Street Address (P.O. Box Number is Not Acceptable)

STUART, FL 34994

Sl Westuiew Lane
. "Cocon. Beach FL | 3993/

8. The ahove named entity submits this statement for the purpease of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
N Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
[ Election © ian i )
-1 FILE NOWII! FEE IS 5150.00 8- Elocton Compaien Fnancind - 4 $5.00 May Be
. Afﬁ?' May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
16, .-, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE & *E3 P [ petete TITLE [ Change [ Addilion
NAME HALL, LAUREN NAME
S) wWistview Lane
STREET ADDRESS | 2104 NW 22 AVE, #118 STRAEET ADDRESS
on-5T-2p | STUART, FL 34994 CITY-51-2P COC-OQ-* BQQ d’\ F:L/ 3 a‘i ,3’
TILE 2 Dalete TITLE [ Change  [2] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ velete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - — - C e = [ - CITY-ST-2IP. - f . m— - JE—— - - - - " e— ]
TMLE O pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-57-2IP CITY-§T-21P
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
TME - 2 - - [ Delete TITLE £ Ctange [ Aditilion
NAME : . NAME
STREET ADDRESS . . . Bt b "~ | STREET ADDRESS T : -
iy SsT-zR N _f cmv-stoap

12. | heraby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(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 legal effect as if made undér oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all ather like smpowered. .

SIGNATURE: d.Hatl  Layen . Pal) 304 30-199->7RY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER DR DIRECTOR Cale * Daytime Phone #




