FILED

2004 FOR PROFIT CORPORATION .
ANNU_AL_REPORT B - 7 L Ma 03, t2004 ?%.00 Al\

DOCUMENT # P02000044730 ST ecretary of State
1. Entity Nams ; 8 3
S & NELECTRIC, INC
Principal Place of Businass . 7 '” Mailing Add.ress T
416 £ CALL ST, 416 €. CALL ST,
STARKE, FL 32091 STARKE, FL 32031
s s [ AI RN

Suite, Apt #, etc. ' | Sule. Apt %, st - 04262004 Cho-P CR2EDSS (10/03)

City & State City & State 4. FEI Numbor Apptind For

_ 03-0421724 L Nat Applicable
Ze Couniry op Country 5. Cerificais of Status Desired ] geae.g?q :ig:éﬁ""a]
8. Nams and Address of Current Reglistered Agent B 7. Name and Address of Now Hegislared Agent

HName

SAXON, EDWARD JR. . A
418 E. CALL ST. Streel Address (PO, Box Number is et Acceptable)

STARKE, FL 32091 . -

City FL % Zip Coda

8. The above named eniity submils ths s!atemen‘term the pu;posa of changlﬁg sisrregistérred office ¢r registered agent, or hoth, inthe State of Florida, t am familiar with, and ascept
the obiigations of regisiered agent.

SIGNATURE . P - . N . -
SN E, WRAT I pret e of togisimod apery and g i sppioatic. {NDTE, Togstorad Agent sigaalura roquirgd when roinstatingy DATE ) _
FILE NOW!! FEE I3 $150. ¢. Election Campaign Financing 85,00 say Be
Aftor May 1, 2004 Fee wi?! bgo ggso.uo Trust Fund Contribution. 0O  AddedioFues
10 CFFICERS AND DIRECTORS . ADDITIONS; CHANGES TO DITICERS AND DIRECTORS i 11
e D £3 Detete TRE O change [0 Addifion
A SAXON, EDWARD JR. f e _ L00on0149614 .
SHRECTADORESS | 446 E. CALL ST. STREEY AODRESS 05-03/04-8G194-005 150,00
GIFY-5i-4° STARKE, FL 32091 s B CifY-SI-2P
e o 1 Delete HILE [Jthange [T Addilion
HAME NORMAN, WILLIAMT NAME
SYRELY ADDRESS | 416 E. CALL ST. ) __ [ STRILT ADURESS
CifY-51-1p STARKE, FL 320814 L CiTY-57-2P )
THIE 1 pelate THLE [iChange [ Addition
NAME MARE,
STRZET ADDRESS STREET ADBRESS
CY-$7-2F CITY-SE- 27 _
HILE T oetete HILE Clchange [ Acdition
NAME NABE:
STALLT ADDRLSS SIREET ADDBESS
CITY-SE- 2P GOY-§1-2P
i 3 Detete TE [ Change [ Addifice
NAME NAME
STREET ADTRESS STREET AQDRESS
iy -S1-2P B | core-si-zp _ ) )
Hhtd O Datete 0L T Crangs 1 Addilion
NAME MAME
STREEY ADDRESS STRFFT ADBRESS
CHY-S1-0P CHY-S1-2F

12, | hersby certily that the information supplied with this fling does aot qualify for the exemption stated in Section 1 19.07§3){i), Florida Statutes. | furiher certify that the information
indicated on itis report or supplesmential repott is wue ang acturale and Ial My signature shall have the same lega effect asit made under cath, that | am an officer or direclor
of the corporation oF the recaiver oF truslee empowered to e<gcule tys report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changad, or on an attachmert with an addrass, with all olher like empowere:

SIGNATURE: Z{'MM /—%WM [i‘bc‘)}ow pydey-yoso

'SIGHATURE ARG TYPED OR PRINTED NAME OF SIGNING OFFICER/CR DIRECTOR Dale Dayttna Fhung 4




