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2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 25, 2005 8:00 am

DOCUMENT # P02000077917 ecretary of State
CHUCK'S ELECTRIC. INC 04-25-2005 90239 035 ***150.00
Principal Place of Business Mailing Address
3330 NE 32ND STREET 3330 NE 32ND STREET Bb
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308 z““ QQ“

Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

54-2064579 Not Applicable
Zip Country e Country 5. Certificate of Status Desired a 38'75 A:cldilional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
m&geg%m% . Street Address (P.O. Box Number is Not Acceptable}

v

. ~ PR Cavbeapate _ FL [ A%%

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

SIGNATURE

Synalure, lyped o prntad name of regstered agent and hile if apphcable (NOTE Regisierad Agenl signatute requied when reinsialng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Conwibution. [] ~  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD [ Delete e [Jchange [ Additien
NAME BROOKS, CHARLES A NAME
STREET ADDRESS | 3015 N OCEAN BLVD #14-J STREET ADRESS
CITY-S7-7IP FORT LAUDERDALE FL 33308 CITY-SiT-7iP
NTLE TSD 1 beete TITLE [ change 3 Addition
NAME NORTON, ELAINE M NAME
STREET ADDRESS | 3015 N OCEAN BLVD #14-J STREE] ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33308 CiTy-3T1-21P
TITLE e O Delete TILE “[Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP
TIILE 7 Detete TLE []change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIIY-S1-2IP CITY-S1-ZIP
THLE : O Delete TIILE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T1-2IP CITY-ST-2IP
ILE [ Delete LE [dchange  [J Audition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CAY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this flllng does not qualify for the exemplion 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 under cath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; 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.

SIGNATURE: ¢ oo™ muaime m o L OM-18m0T GSY-SbL-GG06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTCR - E‘A'J‘J Lt_‘\(L Data Daytma Phane #
¥




