2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000105412 Feb 02, 2004 08:00 AM
1. Entty Name Secretary of State
KDD ELECTRIC, INC.
Principal Place of Business Mailing Address
2204 WEDGEWOOD COURT 2204 WEDGEWOOD COURT
NAVARRE FL 325566 NAVARRE FL 32566
e w1 | AR
Suite, Apt. #, etc. Suite, Apt #, etc. MOORE CR2ED34 (11/03)
Cily & State City & State 4. FEl Number Apphed For
AL e DA TASCOCS Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired [ fese-g?q:i*fi“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New hegislered Agent )
Name
ng(i}' k '\\;\fEER[')éEmIEI)EC;FS CI?OURT Street Address (P.Q. Bax Number is Not Acceptable)
NAVARRE FL 32566
City FL Zip Code

8. The above named entty submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the cbhigations of registered agent. .

SIGNATURE ———— —_—
Signatura, typed or prmted rame of registered ageant and tle « apphcatle (MNOTE Regsterad Agent signature raquicad when eainstahing} DAYE
FILE NOW!!! FEE IS $150.00 . A . '
L AR - e 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee w'“-b’e $55QBD PR, Trust Fund Contribution. O Added to Fees
Make Check Payable to Flotida Depariment of State
10. OFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P [ peteta TiLE OONOeR T [ Change [ Additian
NANE DELLNER, KENNETH D NAME o "Dg fﬂ 3 l’gﬁﬁﬁﬁms 0.
STREET ABDAESS | 2204 WEDGEWOOD DRIVE STREET ADDAESS Lot LT 2 * -
CImy-ST-2P NAVARRE FL 32566 CITY-ST-2IP
HILE VP [ pelete e [ Change [ Addition
NAME DELLNER, BETTE B HAME
STREET ADDRESS | 2204 WEDGEWQOD DRIVE STREET ADDAESS
CiTY-ST-2P NAVARRE FL 32566 . L CHTY-S1-2P
TTLE . 3 palete TME ) Change ] Addition
HANE NANTE
STREET ADDRESS STREET ADDRESS
CiTY-St-2P CiTY-ST-2F
TITLE [ pelete TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-$y-2Ip ity -st-Ip
TITLE [ pelete TITLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-ST-2ZP
ThLE [3 Delete. TLE 3 change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the infarmatian supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. [ further certify that the information
indicated on this repon cr supplemental 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 recaiver or trustee emnpowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: 2 T LR | Ye)

SIGHATURE AND TYPED {R PRINTED OF SIGNING OFFICER OR DIRECTOR la Dayumeg Prone ¥




