]

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000112339

FILED
Jul 28, 2004 8:00 am
Secretary of State

1. Entity Name

NEEDHAM ELECTRIC MOTORS, INC.

07-28-2004 90021 029 ***150.00

Principal Place of Business

Mailing Address

216 NE T14TH ST P 0 BOX 2032 VIVUUIUY
OCALA, FL 34470 OCALA, FL 34478
e O S 1A A
Suite, Apt. #, etc. Suite, Apt. #, elc. 07172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-1160737 Not Applieable
Zip Country Zip Country . 3 53_75 Additional
1 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
e = _ |- Name
NEEDHAM, THOMAS M

4461 NE 4 STREET
OCALA, FL 34470

Street Address (P.O. Box Number is Nol Acceptable)

City

FL l Zip Code

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

Signalusa, typed o printed name of registered agent and lita il appicable.

{NOTE: Registerad Agenl signatura required when reinstating)

DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.5., the
Due by Septomber 8, 2004 Trust Fund Contribution. Added o Fees corperation did not receive the prior nofice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O telete T (Jchange  [] Addition
NAME NEEDHAM, THOMAS M NAME
STREET ADDRESS | 4461 NE 4TH ST STREET ADDRESS
CITY-S51-21°P QCALA, FL. 34470 CrY-S1-71P
TALE ST 1 velete THLE Ol ctange [ Addition
NAME NEEDHAM, JULIE NAME
STREETADDRESS | 4461 NE 4TH ST STREET ABDRESS
CITY-5T-2P OCALA, FL 34470 CITY-S7- 2P
e O pelete TLE [Ichange ] Addition
NAME B NAME
SIREET ADDRESS : - =t = v B CITREET ADDRESS S L e ek T = e .- -
CITY-ST-2P ’ CITY-ST-217
TILE [ Delete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7I9 CITY-$1-2P
TILE O Detete TLE [C1change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TILE . 3 pelete FMLE [Jchange [ Addition
NAME NAME
STREETADDRESS |+ ' = * ,ai- . STREET ADDRESS . e e
omy-st-ae ¢ |y 4. - B CTY-ST-2P L e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). 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 it made under cath; that 1 am an officer or director

of the corporation or the geceiver
changed, or on an attacfinent wigll an address, with all other like empowered.

SIGNATURE

oy 7R 2

7

ustee empowered to execute this repert as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

HGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

~23~-0Y 352-619-4383

Daytsme Phone #




