2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # P03000082282 Secretary of State
1. Entity Name
VICTORY ELECTRIC OF THE TREASURE COAST, INC. 05-03-2004 90410 018 ***150.00
Principal Place of Business Mailing Address
1047 SPINNAKER AVE 1047 SPINNAKER AVE VEVE wwww
PORT ST LUClE.,FL 34983 PORT ST LUCIE, FL 34983
S s 00 AT O
Suite._ApL #, etc. Suite, Apt. #, etc. 04192004 Chg-P CF!2;EOG4 (10/03)
City & State City & State 4. FEl Number Applied For
o S« - QTG O Not Applicable
Zip < | Country Zp Country 5. Certiticate of Status Desirad I} gg';gag:;m"al
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
. Name
WHITE, JACK L
1041 SPINNAKER AVE .- - Street Address (P.O. Box Number is Not Acceptable) -
PORT ST LUCIE, Fl: 34983
City FL I Zip Code

8. The above named entity submits this statement for the purpase 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 : _
Sigrature, typed or printed name of registered agent and titde if appbcahte (NQOTE: Ragistersd Agent signatise required when reinsiating) DATE
FILE NOW!H FEE IS $150.00 8. Eleation Campaign Financing $5.00 vay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, - OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e DPVT 1 oelete TIME ) Tlchange [ Addltion
NAME WHITE, JACK L . NAME
STREET ADDRESS | 1041 SPINNAKER AVE STREET ADDRESS
CATY-ST-2IP PORT ST LUCIE, FL 34983 ) CrTy-5T-2IP
TMLE v 3 Delete TITLE T Change [ Addition
NAME WHITE, DEBORAH R NAME
STREET ADDAESS | 1041 SPINNAKER AVE STREET ADDRESS
CITY-ST-ZIP PORT ST LUCIE, FL 34983 CiTY-ST-2IP
TIILE 7 Delete TALE [ Change [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CIY-§T-2P
TILE [ Detete TIE (3 Crange [ Addition
NAME — : . NAME
STREET ADDRESS ) : STAEEY ADDRESS T - = -
CITY-ST-21p - CITY-ST-7P
TME . [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ © @ STREETADDRESS
CITY-ST-2(P cITy-ST-21P
TME O Delete TME [ Change [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Rorida 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 oath; that | am an officer or director
of the corparation ar the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachrpant with an address, with all other like empowered.
7 Date v

SIGNATURE: ‘
Daytime Phone 8




