2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15,2004 8:00 am

DOCUMENT # P03000120364 ecretary of State
- Enitviame 15-2004 90045 042 ***150.00
04-15- .
DOWNEAST ELECTRIC, INC.
Principal Piace of Buginess Mailing Address
828 BRIDGESTONE AVENUE 828 BRIDGESTONE AVENUE I
FRUIT COVE FL 32259 FRUIT COVE FL 32259 H
i
: |
Suite, Apl. #, elc. Suite, Apl. #, etc. MOORE } CR2ED34 (11/03)
City & State City & State 4. FEI Numbar i . Applied For
- 7 AO "@ 3 tij- ?é 0 Not Applicable
Zip Country 4p , Country 5. Cenificate of Status Desire;d O gg'gglﬁf:é"a”a'
6. Name and Address of Current Registered Agent . . 7. Name ahd Address of Ne;\r Registered Agent
Name |
- gg;gﬁlgégéggmgah\igﬁh% ) S i T Strest Address (P.0. Box Number is Not A'ccepta;ible) - 7 -
FRUIT COVE FL 32259 1
|
City ' Zip Code
: . FL

8. The above named entity submits this stalement for the purpese 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. H

i

I
SIGNATURE !

Sgratura, typed or prnted name of registared agenl and title if applicable. {NOTE: Registered Agenl signatute raguired whan roinstating) : DATE
i
9. Election Campaign Financing $5.00 may Be
Trust Fung Contribution. O Added to Fees
] |
10, OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TQO OFFFICERS AND DIRECTORS IN 11
TIME P (1 oelete. TIne ' [ Ghange ] Addition
NAME SCHNEIDER, CLINTON T NAME
STREET ADDRESS | 828 BRIDGESTONE AVENUE STREET ADDRESS 1
CITY-ST-2IP FRUIT COVE FL 32259 - & CITY-ST-ZP |
ThLe O celete TMLE l [ Change  [] Addition
RAME NAME |
STREET ADDRESS ) STREET ADDRESS I
CITY-ST-2P CITY-ST-2IP ! )
TLE [ Delete T | 3 change [ Addition
NAME NAME !
STREETADBRESS-|-~= = —=- = -===— = - = —s e e STREET ADDAESS T T T T e T -
CITY-$T-7P CITY-ST-2IP |
TLE [ Delste me | [3Change [ Addition
NAME NAME X
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P CTY-5T-ZIP !
TILE [ Delete L | [ change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS i
CHTY-ST-7IP CITY-57-2P i
CTME [ Detete e l JcChange [ Addificn

NAME NAME ' :
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-7IF !

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furiher certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this reporn as required by Chapter 607, Fiorida Stalutes; and that my name appsars in Biock 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daylime Phone #

changed, or an an attachment witi an address, with all other like emp ).vered. —_— { A
SIGNATURE: 2220 ~J.. /%z%b bor-cy  (toy)pes 3333
|

t



