2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # P03000039675 Secretary of State
1. Entity Name
MAVERICK ELECTRIC INC. 05-03-2004 90424 026 ***150.00
Principal Place of Business Matiting Address
2658 LAZY MEADOW LANE 2658 LAZY MEADOW LANE
APQPKA, FL 32703 APOPKA, FL 32703
RS A G RTROEA REE
Suite, Apt. #, etc. Suite, Apt. #, elc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State ' 4. FEt Numher Applied For
9. ?7 sr&7€ Nol Applicable
Zip Country Zp Country 5. Ceriificata of Status Desired [ geae;{fq 3?:;“0“3'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- - - i Name T I

KOSTERS, JOSEPH H

2658 LAZY MEADOW LANE Street Address (P.Q. Box Number is Not Acceptable)
APOPKA, FL 32703

. } City FL ] Zip Code

8. The above famed entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
:Ihe obtligations of registered agent.
Ear. i
T

e s
i]. SKGNATURE

,‘... Iy T - -Signature, typed o printed nama of registered agent and titke it applicabls. {NOTE: Regiaterad Agent signafure requined when renetatng) DATE
Fli:E NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
% After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
. Al
- 2
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE |P . [ pelets TMLE £ (G charge ] Addition
NAME KOSTERS, JQSEPH H NAME KésTERS, ToseprHn H
STREET ADORESS | 2658 LAZY MEADOW LANE STREETADDRESS | 266 8 LA ZY MEADeiu N
omv-sT-70 | APOPKA, FL 32703 arv-stze (A PoprA, Feo 32703
THLE VP [ pelete TME vP/S/ T [AThange [ Adailion
NAME KOSTERS, DEBRA G MAME KEsSTERS , DEBrA &
STREET ADDRESS | 2658 LAZY MEADOW LANE STREEFADDRESS |2 & §°8 £ 4 29y MEADow IV
CHTY-SF-2P APOPKA, FL 32703 CiTY-S1-1P APOP KA Fi. 32703
Tme Closes W .- Olchage [ Addiion
BAME . Ng i ,
STREETADORESS |-____ — . . e EET ADDRESS . -
CITY-57-21P “f ciy-st-2Ip
e ’ O Delete TITLE Ol Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CHY-ST-2IP )
fIlE O pels TILE Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-S7-2iP -
T 7 belete TiLE O cChange [ Addition

" NAME HAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21P CITY-ST-21P

12. I hereby ceﬂifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. ! further certify that the information
ingicated en 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 cfficer or director
of tha corporation or the receiver or trustee empowered to exacute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Deth—C frstla e 7-27-0% Y87 6 29-2565 X210

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Date Daylime Phone #




