2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000090928

1. Entity Name

FIRST CHOICE ELECTRIC OF NORTH PORT, INC.

Principal Place of Business
6836 RUFF ST

Mailing Address
6836 RUFF ST

NORTH PORT FL 34286

NORTH PORT FL 34286

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90052 043 ***]158.75

P

[T

Il

2. Principal Place of Business 3 Mailing Address
1050 (Lorporaie [Fenue. 1050 Corpo mie Puenue

Suite, Apt. #, efc. Suile, Apt. #, elc. MOQRE CR2E034 (11/03)
Unct 120 Unitiso

City & State Cny & State 4. FEI Number Applied For
Noctn Port L +h rt, A p-033Q 154~ Not Applicaple

Zip Country Country » . $8 75 Additiona

5. Certificate of Status Desired ™ . !
34289 ULsSA 54& 89 Usi Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ACKLEY, DOUGLAS
6836 RUFF ST
NORTH PORT FL 34286

Strest Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submils this statement for the purpese 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

Daalas Aakle, DOLLQ las Aaicto,

3/31jo4

Sugnature, ry;é’ oI printed name of registered aﬂ?and ttkg 1f applacable

{NOTE: Hegmleteﬂ-&genl signatuis regquired when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIREGTORS

10. 11. ADDtTIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

UL PT [ Delete TImLE [ change [ Additicn

NAME ACKLEY, DOUGLAS NAME

STREET ADDRESS [ 6836 RUFF ST STREET ADDRESS

CITY-ST-2IP NORTH PORT FL 34286 CITY-57-2IP

THTLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2P CITY-ST- 2P

MLE {1 Delete TITLE O change 7 Addition
WMAME e - T ————— e S - ——— — N NAME. . |- -z T mm 2 m s m e m mmrm et i s o mm ————

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TMLE 3 pelete TITLE ] change. [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

mE L] Dejete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-210 CITY-S§T-2P

Tme O pelste TIE (3 Change [ Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-5T-2iF CITY-ST-7P

12. | hereby certify thal the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. 1 furiher cerify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the carporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed. or on an attachment with an address, with ali other like empowered.

SIGNATURE:

SOLAQ Qs pﬂJdeu

3lzijoy  A41-423-303

b TYPED QR PRINTED NAME

IGNING OFFICER OR DIRECTOR

Dane Daytime Phone #




