2005 FOR PROFIT CORPORATION

" ANNUAL REPORT {AR _ FILED

DOCUMENT # P03000090928 L Apr 18, 2005 08:00 AM
1. Enity Name Secretary of State
FIRST CHOICE ELECTRIC OF NORTH PORT, INC.
Principal Place of Business T Maifing Address ]
1050 CORPGRATE AVE UNIT 120 1050 CORPORATE AVE UNIT 120
NORTH PORT FL 34289 . . NORTH PORT FL 34289 --
i e 11T
Sute Apt #, efo. | Suite. Apt # ete. 1st MCORE CR2E034 (10/04)
ity & State City & State ﬂ 4. FEi Number 76-07391 5 5 | mz?geg Fo;h
Zip Country Zip Country 5. Corificate of Staws Deésired d ?i'ggqf}?ﬁﬂum
6. Name and Address of Current Regisiered Agemt ] P 7 T N&@Addmss of New Registered Agent T
) Name ' o
gé%‘éLREYUF:EgL-#GLAS Street Address (P.C. Bo;{ Number is Mot Acceptable)
NORTH PORT FL 34286 T
City D ] F_L_'('}_Ep Code

8. The above named entily submits this statement for the purpose of changing its registered office or reg}stefeag-eﬂt. or both in m}e Staze of Florida. {am famiffar with, and accer
the ckligatons of ragisterad agent.

SIGNATURE P - —
Sgnature, typed of prnted nama of regqistered agent and e f aprlicable MNOTE Ragistered Agent sigralture raguited when remssating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 maye

Affer May 1, 2005 Fee Will Be $550.00 o TrustFund Conirbutien. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO CFFICERS AND DIHECfCﬁRS IN11
HILE PT 1 - - O pelete nig [CChange [T Adunic
NAME ACKLEY, DOUGLAS NAME Yot 1aes
STRECT ACURESS |6B36 RUFF ST . STRELT ADORESS U 4/18/05-80030-021 150,08
CHY.ST- 2P NORTH PORT FL 34288 Ciiy. SI-4p
e [ celete HILE O Change [ A
NAME ' NAME,
STREET ADDRESS ‘ STREET ADDRESS
Y- SE- P i 51-7F
ims T Delefs R e OJchange [Jasm
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§F-2F oUy-81-210
IHLE [ Delete IILE [ Change  [J Adcun
MAME ‘ NAME
STREFT ACHRESS STREET ADDRESS
oy St 2p oY -S1. 2P
TiLE ] Delete TilF [ cChange  []Adsi
NAME NAME
STRFET ADMDRESS STREET ADDRESS
Cify-§1.4P CiY-SI- 7P
[ O petete e [l Change  [J A
NEANE NAME
STRFE| ADJRESS STREET ADDRESS
Y- 5] - 7P oY ST IR

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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officar or direcio

of the corporation or the receiver or rustes empaweread o execute this repott as required by Chapter 607, Florida Statutes, and that my name appears in Black {0 or Block 11
changed, or on ah attachme ith an address, with all other like empowere

SIGNATURE: _ M A r/é/ézxﬂ = & v/ as (990 42z 777

SIGNATURE AND TYPE/EOR PRINTED NAME OF SiGNING GEFICER OR DIRECTRE Date Daytme Phona ¥



