2004 FOR PROFIT CORPORATION
"  ANNUAL REPORT (AR) ) FILED _

L] .. .
DOCUMENT # P01000116361 Feb 09, 2004 08:00 AM
1. Eany Nams Secretary of State
GALAXY ELECTRIC OF NAPLES, INC.
Pnncipal Place of Business Mailing Address T
535 108TH AVE. N. 535 109TH AVE. N.
NAPLES FL 34108 MNAPLES FL 34108
s swesse——1 [ IRA AN
Suite, Apt #, etc ' ' Sulle, Apt ¥, et - MOORE CRZEG34 (11/03)
City & State ' City & Stale 4. FE! Number "~ [Applied For
. . . 60”0000098 Not Applicahle
Zip Country Zip Country 5. Certificats of Siatus Desired O liBe.geSq i.‘u[t}Ic'jedti‘tionai
6. Name and Address of Current Registered gem 7. Name and Address of New Registered Agent = .
Narne
E%E%AgzrﬁLE\\;{éNRA Street Address (PO, Box Number s Not Acceptable) -'
NAPLES FL 34108 : e
City ] T FL } Zp Codéiu =

B. The above named entity submits this statement for the purpose of changng its registered olfice or registered agent, or both, in the State of Flariga. [ arn familiar with, and accept
the obiigations of registered agent.

SIGNATURE - - : - S : ——

Signzgre yoen of printed nama of regisierad agent and file 4 applcatie. (NCTE Rogisiered Agent signatura rantired when re:nst.-.ﬂr:q) . DATE 7 . - . o
FILE NOW!l! FEE !_S $150.00 9. Etection Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 .. Trust Fund Contribution, O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ] l 1. . ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE D 3 Delete TIRE O Change T Acdition

NAME RIVIERA, CLORINDA NAME

STREET AODRESS | 535 109TH AVE. N. STREET ADDRESS

or-st-e INAPLES FL 34108 TiTY-51. 2P o .

e 03 elets TLE EJchange  TC] Addition

MNAME HAME

STREET ADDRESS STREET ADDRESS LGROG040R84E -

CITY-ST-2P e o Qowsw /08 04-80084-M 7 150,00

LE O3 Detese I TLE [ Change 3 Additien

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P . CiTy-5T-2P )

e 3 belete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T. 2P : || omv-sr-ze

THLE {7 Detete TITLE [J Change [ Addition

RAME NAME

STAEET ADDRESS : STREET ADDRESS

CHTY-ST- 2P | omesr-zp vameoo

TLE L pelete 113 [ change [T Additron

NAME MNAME

STREET AQDRESS STREET ADDRESS

CITY -57- 21 CITY 8T+ ZP

12. [ nereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 11 9,07$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 under oath; that | am an officer or director
of the corparation or the recetver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11if
changed, or on an altachment with an address, with all other like empowersd.

SIGNATURE: Qfé’a‘x_ﬂé@‘ Elyras,  Ouner 2/7/.‘.’. Y 239-§2s5-8541
GNATURAE AND TYPED OF PRINTED NAME DF SIGNING OFFICEFR OR DIRECTOR Date Daytime Phona #




