2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am

DOCUMENT # P03000115578

1. Entity Name
DOUG SCHRADER ELECTRIC, INC.

Secretary of State

02-02-2004 90037 029 ***158.75

Principal Place of Business

440 SHADE CIRCLE
SARASOTA, FL 34237

Mailing Address

440 SHADE CIRCLE
SARASOTA, FL 34237

TIIVVULTI N

2. Principal Place of Business 3. Mailing Address

T

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

01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
0 —O32Y PR Not Applicable
Zip Country Zip Coungry . . $8_75 Acditional
5. Centificate of Stalus Desired = Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHRADER, DOUGLAS S

-440.SHADE CIRCLE—~ -

Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34237

City

FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature, typed o printed name of registered agent and Live it applicatie. {MNOTE: Registered Agent signature required when renstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O pelete ME K9 DOlchange  (aadiion
NAME SCHRADER, DOUGLAS S HAME SCHRADIN (CHRISTY Y.

STREET ADDRESS | 440 SHADE CIRCLE STREETAIDRESS | 40 CHA4N L crn

omr-sT-zP | SARASOTA, FL 34237 CITY-SE-2P SHAL TA L IY5317

TILE [ pelete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME [ petete nE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 57-2P CITY-ST-7P

TIFLE O pelete THTLE . Ochange [T Adaition
-NAME - --- NAME - — - - - —_—

STREET ADDRESS STREEE ADDRESS

CITY-ST-2P CITY-ST-ZP

THiE O Delete TILE O change  [J Addition
HAME NAME

STREET ADDAESS STREEF ADDRESS

CiTY-5T-2P CIFY-57-1P

TME £ Delete THLE Othange [ Adotion
NAME NAME .

STREET ADDRESS STREEF ADKORESS

CHTY-ST-2IP CIFY-51-2P

12. | hereby certify that the information supplied with this fiting does neot qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same fegal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachme

SIGNATURE:

@h L aw

/ /;Lf’/OY (991)3“'-.2&‘/)4'

ﬂmmmmws@momsﬁoﬂmﬂm

thhmei




