2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 25, 2004 8:00 am
DOCUMENT # P03000087028 - -5 Secretary of State

T 03-25-2004 90038 021 ***15
ZETTLEMOYER ELECTRIC, INC. eIt 8.75

Principal Place of Business Mailing Address
2250 N CONFERENCE DR 2250 N CONFERENCE DR Voo
BOCA RATON FL 33486 BOCA RATON FL 33486

57 ot 55557 ot | MMHIHENIAR

Suite, AEL #, Le; Suite, Apt. #, eic, MOORE CR2E034 (11/03)

f State

Biia Futor, Flo: | Boca Ratry, Flar | 54F]2/285 i

j? ¢ 3/ . Couplry S‘A ;ngfé COU”“O;)J 5. Certificate of Status Desired Eﬂ/ gg‘gglﬂ?:éﬁa"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZETTLEMOYER, GECRGE

2950 N CONFERENCE DR Strest Address (P.O Box Number is Not Acceptable)

BOCA RATON FL 33486

City FL Zip Code

8. The above named entily submits this stalement 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
Signature. typea or printed name of registered agent and title d apphcable. {NOTE. Regislered Agent signature reguired when rensiaiing) DATE
.. _~FILE NOW1!! FEE IS $150.00 . o
oo h == I : . 9. Election C Fin.
© er My 1,200 Feowilbo $55000 T St e
*"Make Check Payable to Florida Department of State" ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE D [ pelete TITLE [ change  [3 Addition
NAME ZETTLEMOYER, GEORGE NEME
STREET ADDRESS [ 2250 N CONFERENCE DR STREET ADDRESS
CiTY-ST-ZIP BOCA RATON FL 33486 CiTY-ST-2IP
TIME £ Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-ZiP CITY-ST-2IP
NLE [ Delete TME [[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TITLE 3 pelete TITLE ] Ghange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TLE ] pefate TITLE [CJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
MLE [ Detete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby sertify that the information suppiied with this filing does not qualify for the exemngption stated in Section 119.07(3)i). 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 if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 i

changed, or on an attachment with an a , with gli pther iike empowered.
? ég 2

dres:
v el
SIGNATURE: , 7 2-722-0¥  $B/-39/-087 %

¥ OR PRINTED NAME OF SIGNIN OFFICER DR DIRECTOR bl Date Daytime Prone #




