FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000108122 L 04-30-2004 90230 031 ***150.00

1. Entity Name
CONNECTICON ELECTRIC INC

Principal Place of Business Mailing Address 9 4 07 4 4 7 0

316 BENSON STREET 316 BENSON STREET
NAPLES, FL 34113 IS NAPLES, FL 34113 US
s v MR RR AN
3210 PEmuna IS(.;;‘ Gf 3:2 10 Bermude E’e a/
Suite, Apt. #, etc. Suite, Apt. #, etc.
03082 Chg-P E034 (10/
L2t S s 82004 9 CR2E034 (10/03}
City & State City & Stale 4. FEI Number 7 Appied For
Narces FC NAL(ES £L GS-/20Cs 5/ Not Applicable
ZE 53294 Coumwu < 32“;/09’ 329 Country 7y 5. Cerfificate of Status Desired [ ?eae ;’Eq Addtional
o ~§. Name and Address of Current Registered Agent C | 7 7. Name and Address of New Regisiered Agent
Nama
FOSTH ACCOUNTING PA
1008 GOQODLETTE RQAD Street Address (P.O. Box Number is Not Acceptable)
STE 201 ’
NAPLES, FL 34102
City FL I Zip Code

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

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable. {NOTE: Ragisterett Agent signalura required when reinstating) DIATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign anancing $5.00 May Be
After May 1, 2004 Feeo will be $550.00 Trust Fung Contribution. O  Added o Fees

10, . OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - | P 1 Delete TITLE / . Change [ Addition
NAME TRAYNOR, MICHAEL A NAME B{, . (/

_ ' ruda /fsle & .
STREET ADDRESS | 316 BENSON STREET streeT sooness | 2209 < v sosn
omr-sTzp | NAPLES, FL 34113 arse | MAFCES L Bsap-za0 y

e VP O Delete TITLE A Change  [] Additien

RAME TRAYNOR, DOUGLAS J NAME 4
seeeT ADDRESs | 316 BENSON STREET i oess | 3200 Germee  Jrjb Crote /22
omv-sT-ze | NAPLES, FL 34113 _ oSt | A efes L BYraF-32 I
THE (1 Delete TME T O Change L] Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZIP
TITLE O Delese e O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
THLE T Delete TITLE O change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-27P CITY- §T-Z
THE 3 Dsfete | Rt O change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-8T-2IP CITY-§T-2P

12. I hereby certify that the information supplied with this filing coes 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 officer or director
of the corporation or the receiver or krustee empowered 16 execute this repo as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachme aftagdress, with ?er like empoyver
Y104 239 -777- 2035

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFF| QR DIRECTOR Cate Daytima Phong #




