2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} v FILED

Feb 09, 2004 08:00 AM
Secretary of State

DOCUMENT # P01000119777

1. Entity Name

PRECISION ELECTRIC OF VOLUSIA COUNTY, INC.

Principal Place of Business

405 CHERRYWOQOD DRIVE
SSRMOND BEACH FL 32174

Mailing Address

405 CHERRYWOOCD DRIVE
SS‘F:MOND BEACH FL 32174

I

Ill

1l

I

Il

0

2. Prncipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied Far
01-0553861 Not Appiicable.
z Count Zi Count it
s ountry ® oLty 5. Certificate of Status Deswed O $8.75 Additiana]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOAN, TIMOTHY M

1 CORPORATE DRIVE
SUITE 1-C

PALM COAST FL 32137

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

8. The atxove named entity submits this siatement for the purpose of changing its registered office or registeréd agent, or both, 10 the State of Florida. | am tamiliar with, and accept

the abligahons of registered agent.

SIGNATURE

Signalure lyped o prinfed came of registered agert and title F applicable

MOTE Regstered Agenl signaturs raguired when rainstat mg)

DATE

FILE NOW'!' 'FEE IS $150.00

After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elechion Campalgn Firancing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D = Delete TITLE [ Change ] Addition
NAME QUELLETTE, JON HAME

STREET ADDRESS {405 CHERRYWQOQD DRIVE STREET ADDRESS

CITY -ST-21P ORMOND BEACH FL 32174 CITY-S¢-ZP

TITLE O pelete TILE O Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS -

CHTY-ST-2IP CITY -S1- 2P ’JDQQQDQ‘B&@ { e s

TLE O Detete e B T N v D [ B R 3 30 d.a,[ai rrbe'""' D addition
HANE MAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

TITLE [ Daiete HILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-SF-2IP CITY-ST- 2P

e [ Delete e [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-$T- ZIP CITY-5T-ZIP

e 3 petete TTLE [0 Change [ Adition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-7P CITY-ST. 2P

12. | hereby certify that the information supplied with this filin 3 does not guatify for the exemption stated in Secticn 119, U?}ti)[n) Flerida Statutes. | further certify that the infarmation

indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath, that | am an officer or director

of the corporation or the recerver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

cQj(o/O‘-/ (3%)677-6798

changed, or on an attachpeent with an &

SIGNATURE:

58, with all other like empowered.

"y
IGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Cayume Prong ¥




