2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR). ~

FILED

DOCUMENT # P03000087215

1. Entity Name

CUSTOM ELECTRIC OF VEROQ, INC.

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90042 004 ***150.00

Principal Place of Business

3063 5 ST SW
VERO BCH FL 32962

Mailing Address
PO BOX 6146

VERQO BEACH FL 32982

Jgupuews

2. Principal Place of Business 3. Mailing Address

I

il

Suite, Apt. #, etc. Suite, Apt. #, elc.

JUAMNER

MOORE CR2E034 (11/03
City & State City & State 4, FE! Number Apptied For
90*" O /3 72 52 Nol Applicable
2p Country 7 Country 5. Corlificate of Status Desired ~ [] 98-/ Additional
Fee Required
= 6.” Name and Address of Current Reglstered Agent” 7" Name and Address of New Registered Agent T
N _ Name __ . —_ . e -
A SN . - - - - R - - = -
ALDRICH, TOM
.. i |
3063 5 ST SW Street Address (P.C. Box Number is Not Acceptable)

VERO BCH FL 32962

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The abave 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 accepi

Signatute. lyped of printed name of registered agen and title if apphcable.

(NQTE: Ragistered

Agent signature required when reinstaing) DATE

T E o,

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees -

OFFICERS AND DIRECTORS

10. 11. , _ ADDITIONS/CHANGES TO GFFICERS AND DIRECTGRS IN 11
Tme 71 Delete TITLE LDrrecTor ) Ol Crange (B2 Addition
NAME NAME Jom /9/0/)-IC£\
STREET ADDRESS STREET ADDRESS | FO63 57 Sr, Sl
CTY-ST-2P CITY-ST- 2P Vern Bea (.’I,l ) F/ 32979
TE [ vetete TITiE [ change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS .

TSR | T P T e T T st )T T T T Tem s o T
TITLE I oetete TIHLE I Change [ Addition

—~— MAME _ )iz o= o - o~ e NAME - - - - e s C e m g eam o e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TINE (3 Delete TLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-STE-2IP CITY-ST-20P
TIME [3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ oelete TmE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST- 2P

o .
SIGNATURE: / 5m /ﬂ

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
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with alf other likg empowered.

Torn L1k

Cr2) 542- 09k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

3-4-oy




