2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am

DOCUMENT # P03000126142

1. Entity Name

MASTER ELECTRICIAN INC.

ecretary of State

04-28-2004 90212 039 ***]158.75

Principal Place of Business

5108 WHITEHURST LANE
CRESTVIEW, FL 32536

Mailing Address

5108 WHITEHURST LANE
CRESTVIEW, FL 32536

P SYRVEVEVETY S

2, Principal Place of Business 3. Mailing Address

MR AT

" NORMAN, DOUGLAS STUART ™~

Suite, Apt. #, etc. g Suite, Apt. #, etc.
/ p / 01092004  Chg-P CR2E034 (10/03)
City & State / City & Stat 4. FEI Number Applied For
) 20-032.90b 94 Not Appicable
Zip - Countr 7 Count iti
Y P ountry 5. Certificate of Status Desired 74| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

5108 WHITEHURST LANE %~
CRESTVIEW,FL 32536 %%

—— 't e

;.../M et e

Street Address (P.0. Box Number is Nyeﬂaptabre}

e

City

- Zip Code

8. The above named entity submils this® qtement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agert, .f

I

SIGNATURE_ ;=?

(NOTE. Registered Agenl signature required when roinstating)

9. Elecllon Campalgn Financing i

1

- $5.00 MayBe | .- L l,'.'.‘.

. Aﬁer May 1, 2004 Fee w be 5550 00 Trust Find Confribution. = ™ D Added to Fees At 1 . - '

: : L

10 T DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE TResident T [ oelete Tne (3 change  [] Addition
NAME MYRLE PA'{E NORMAW o NAME I
STREET ADDRESS | 671 O'Y W‘P\l 3% uysT LANC STREET ADDRESS -

CiTY-§T-2P C&TUIW FL 3252 CITY-5T-2Ip

TITE Secretn / TREAS WRER. O Datee TMLE O Change [ Addition
NAME Douts S. NORWN HAME

STREET ADDRESS | &1 O { lehursT LANE STREET ADDRESS

CITy-S1-2IP CKM FL snssb CITy-S7-2I1P

TITLE 3 Delete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
emyisTAP T[T ’ i - - ETY-ST-2IP _——— e B - . AN EN
TILE (3 Delate TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP 7 CITY-ST-217

TITLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2 CHTY-ST-2F

TITLE [ Delete THLE [ Change [ Addition
NAWE C NAME L
STREET ADDRESS o STREET ADDRESS | - . . ps R
GriY-ST-2 t T omy-sT-aip -

12. | hereby cerlify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trug and accurate and that'my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the seceiver or trustee empowered to execute this report as required by Chapter 807, Flonda Statutes; and thal my name appears in Block 10 or Block 1 1 \t

changed, or on an attachment Wilh an address, with all other like empowered.

SIGNATURE: /)

H- Q4 -0 850- 8626378

AA 4’
SIGNATURE AND TYPED OH J 1NTED NAME OF SIGNING OFFICER OR
A 192 15 ;

ECTOR

Date Daytime Phicha #




