'2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000101149 Mar 15, 2004 08:00 AM
1. Entity N
e Secretary of State
WELKER'S-ELECTRIC, INC.
Principal Place of Business . - o :Mailinq Address -
2950 SR 48 2950 SR 46
MT OORA FL 32757 MT DORA FL 32757
Suite, Apt #, elc. Suite, Apt #, etc T T MOORE CR2EN34 (1 1/03)
Ciy & State City & State S 4, FE! Number Apphed For
16-1630052 Not Applicable
Zip Couniry ' Zip Country , $8.75 Additional
) 5. Certficate of Status Degireg [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Roegistered Agent ‘H
’ o Name S
WELKER, KENNETH L JR - —— —
2950 SR 46 Street Address (P.O. Box Number is Not Acceptable)
MT DORA FL. 32757 ' —
/ City FL L Zip Cade
8. The abave named entity, b v stal changing s registerad office or registerad agent, or bath, In the State of Flarida. | am familiar with, and accept
the obligations of regigter, : o
SIGNATURE §5. Z . - M - _ ?/aajntf
Sruvrpwa typied o m«medf&neai rebvelered egent apd Tyl eppican'a (NOTE Reg d Ager) sig reguisBa when o ) /7 oare J 7
—t - i = —
- T
FILE NOW!l! FEE !S $1.50'00-% 8. Election Campaign Financing $5.00 May Be
After Ma.y 1,2004 Fee will be $550~' 0 . Trust Fund Contribution. O Added to Fees
Make Check Payable o Florida Department of State T
10. OFFICERS AND DIRECTORS e . 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D [ petete TITLE [ Change  [C] Addition
NAME WELKER, KENNETH L JR NAME
STREET ADDRESS 2950 SR 46 STREET ADDRESS
CiTY-ST-7P MT DCORA FL 32757 CITY -S1-ZP
g D O oelle TmE ] Change ~ [ Addilion
NAME WELKER, BETH E HAME 0
STREET ADDRESS | 2950 SR 46 STREET ADDRESS na j{g’%gg‘}%%ﬁ&%iq,.!} 150,00
oStz |MT DORA FL 32757 oY -§T. 2P HGE LTI .
TmE Oloeet: | mme - Ol Chenge ] Addition
HAME HAME
STREET ATDRESS STREET ADDRESS
CITY-SF-21P CIY-ST- 7P
T O oeiste e O Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-21p
e T o e ' ) T crange [ Addition
NAME NAKIE
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P
TLE ' [ Delete TmE [ Change L3 Additian,
NAME NAME
STREET ADBRESS STREET ADGRESS
CITY- 5T- 2P § ov-st-ze

12. | hereby certify that the informafion supplied with this filing doas not gualify for the exemption stated irs Section 1 19_07§3)(a), Florida Statutas. | further certify that the informatian
indicated an this repart or sugiplemental report is frue 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 carporation or the recgiver or #usteg empawerad 10 éxecule this report as required by Chapler 607, Florida Statutes, and thai my name appears in Block 10 or Biock 11 if
changed, or on an attachmgnt wigi an address, with her like empowere.

SIGNATURE: T e ./ ‘3“%/09/ 352-382-449q

E WG OFFICEN OR DIRECTOR Date Dayvme Phone #




