2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 07,2005 8:00 am

| DOCUMENT # P03000125783 Secretary of State
“ f;lElL ELECTRIC. INC e 02-07-2005 90066 006 ***150.00
Principat Place of Business Mailing Address
1279 SUNRISE ROAD 1279 SUNRISE ROAD
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
TP T R AR
1’279 SuwrasE Road  |®I279 Svemase RA
\ ,52*:'_‘79 %P‘- #, eic. ?Ufz i,m%’- ete. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
L EST Falom BEach FL \ESY £a Pyfacly  FL 20-0364035 Not Applicable
.32|3 q 0 Q! dgxr;:wm&éﬂ CH BZ%U o%o Country 5. Certificate of Status Desired O ?g‘;fqag:;m"al
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name C— o
" WORTMAN, SCOTT J WORTMAV Seatfw) &
7108 FAlRWAY DRIVE Street Address (P.O. Box Number is Not Acceptable) i
225 -
PALM BEACH GARDENS FL 33418 ' LN
City FL ‘ Zip Code

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

Signature, typed of plinted name ¢f registered agant and tie it apphcable [NOTE: Rogislerec Agent signalure required when reinstamg} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [  Added to Fees

QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P 2 Delete e [Jchange [ Addition
NAME NEIL, ROBERT NAME
STREET ADBRESS {1279 SUNRISE ROAD STREET ADDRESS
CITy-ST-27 WEST PALM BEACH FL 33406 CHY-ST-IP
THILE O pelete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-57-2P i - R onvest-me
TLE ) Detete TILE [ change [ Addition
NAME ) - B NAME _
STREET ADDRESS ) ’ STREET ADDRESS o
Cly-S1-2iP CITY-ST-7IP
THILE 3 Delets TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-SI-2IP CIY-ST-7P
TITLE O petete ' TLE O Ghange [ Addition
NAME RAME
STREE T ADDRESS STREET ADORESS
CITY-ST-2IP CHY-ST-2P
TITLE T Delate TITLE Ochange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P CITY-ST-7IF

12, |V hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repart of 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 tustee empowered {0 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all ether like empowared.

SIGNATURE: RER b o o o A s Sahiad NELVC S6i L1 0% 39

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytime Phone #




