FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

4. * ek
DOCUMENT # P030001 18041. 03-24-2004 90030 043 150.00
1. Entity Name
FRANK NIST ELECTRIC, INC,
Principal Place of Business Mailing Address 9 4 U 35 2 D 8
451 BAHAVAFOD 451 BAHAWVARDD
VENCGE AL 34293 VENCE AL 34293
T R N R R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182004 Chy-P CR2E034 (10/03)
City & State City & State 4. FEI Numbser . . Applied For
. 5(0 -24 "9 73 q Not Applicable
Ze Country Zip Country 5. Certificate of Slatus Desired O ?i ;’esq 33::”"31
- — 46. Name anAd A;l;r_ess of éurr_an‘: Hegtste—red Agel:n B = 7. Name and Addrass;;ew Raglémred Agent o
Name
NIST, FRANK . _
451 BAHAMA ROAD Street Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34293
City FL | Zip Code

" SIGNATURE

8. The above named entity submits this statement for the purpose 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, typed or printed name of registered agent and title if applicable. (MOTE: Registered Agent signature reguired when reinstating)
FILE NOWI!! FEE IS $150.00 €. Electicn Campalgn Elnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 7o
THLE FD [ Detete TILE O crange [ Addition
NAME NIST, FRANK NAME
STREET ADDRESS | 451 BAHAMA ROAD STREET ADDRESS
CmY-S7-2P VENICE, FL 34293 CITY-5T-ZIP
TILE O pelete TITLE ] [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF . CITY-5T-2IP
TITLE O petete TITLE ' [ Crange [ Addilicn
NAME . . it e . D L ) . o )
STREET ADDRESS STREET ADDRESS i e ce T T T
CITY-5T-2I7 CITY-ST-ZIP_ )
TILE O oelete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ pelete TILE O change [T Additien
NAME NAME
STREET ADDRESS | , , . , - i STREET ADCRESS
CITY-ST-ZP : P - e L . CIv-§r-zp TrOTT T
TmE - O petete THLE - - - % 2 401 Change > * ] Addifon -
NAME P . NAME }
STREET ADDRESS |, (5w ., ¢ STREET ACDRESS : |
Cre-ST-20 « W sy s CITY-57-21P

12. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.0753)(1 ), Florida Statutes. | further certify that the information ™
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 111 ¢

changed, or on an attgchrnen with an address, with allother like empowered
SIGNATURE:%&%Am FRANYK. MSI" 3/;«‘;%4 Q@D ¢93- 0057

\_— EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIECTOR Daytima Phone #

Mar 24, 2004 8:00 am




