20 g, . FILED

. 2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000037028 04-27-2004 90063 045 ***150.00
TERigName T T Tt S STt T
ROBINSON ELECTRIC OF CENTRAL FLORIDA, INC.
Principal Place of Business Maiting Address
6848 SOUTHEAST 54TH LANE 6648 SOUTHEAST 54TH LANE
OCALA, FL 34472 OCALA, FL 34472
SEEES S AT R
Suile, Apt. #, etc. Suite, Apt. #, etc, 01262004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
20 -Ojﬁqug i Not Applicable |
Zip Country Zip Country 5. Certificate of Status Desired [ Ei'gfqt‘;?:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBINSON, FREDDIE FI’F C{d-/fe }?0 ém:d&-z
6848 SOUTHEAST 54TH LANE Street Address (P.0. Box Numbtijzs Not Acceptable)
OCALA, FL, 34472 #/ Fae
. - . Ci ip Cod
o e e W Paifan o FLIEYe |

8. The above named entity submits this statel
the obligations gf registergd afient.

nt for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. 1 am familiar with, and accept

o Rlseds 1) =24 -0y

(NQTE: Registered Agani signature required when reinsiating)

ighature, iyped ot printed name of registered agenlt and tille f applicable,

FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fea will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . [P N ) Detete TMLE )] [ Change [ Adddion
NME .. 3 | ROBINSON, FREDDIE HAME 2o é’f&;_fo-n} Ereddre e
. STREET ADDAESS | 6848 SOUTHEAST 54TH LANE smecTaobress | # /) Prme 0+ SR
Cm-S1-7R . OCALA, FLL 34472 CITY-§T-2IP Peala F/ < 5/;/ 79 S
" TmE 3 Delete M O change [ Agdition |'
» HAME , HAME
" STREET ADDRESS STREET ADDRESS
CATY-ST- 2P "GATY-57-2IP ' AN
TITLE ] Detete TE ] [ Change £ Addition
NAME NAME '
STREET ADDRESS ‘ STREET ADDRESS
_LTY-ST-2P . CITY-ST-2P
JTME _ . 1 pelers LUt . O crenge [ agditien
“NAME s T . - - - e N e = e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P :
THE O oelete TILE ) [ Change [ Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P ) CITY-5T-2IF
THLE ' 3 pelete TILE [ change [ Addilion*
» NAME NAME
_STREET ADDRESS |- STREET ADDRESS
Jomv-stae CITY-ST-21P -

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

r 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 oath; that | am an officer or director

’ of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name app: in Block 16 or Block 11 if
changed, or on an attachment with an address, wilh all other Te empowered.

. ' ] — . SPATHAS—0DY
SIGNATURE: __ SUPD pﬁuﬁ.&\\h Qez\o? 2404 N

ATURE AND TYPED OR PAENTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phone #

-]




