FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000127751 ecretary of State
1. Entity Name
CHELSEA ELECTRIC DESIGN COMPANY 04-19-2004 90326 007 ***130.00
Principai Place of Busingss Mailing Address
1717 SUNSET RIDGE DRIVE POST OFFICE BOX 601
MASCOTTE, FL 34753 MASCOTTE, FL 34753 2 4 0 4 62
s e s ORI ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbet Applied For
jQ - 374 37(’ 9 Not Applicable
op Counury a@p Country 5. Certificate of Status Desired 0 gi'gfq L’;‘gﬁ"o"m
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

_Name_

STOKES, BERYL I’

1035 W. DIXIE AVENUI?. Street Address (P.C. Box Number is Not Acceptable)

LEESBURG, FL 34748

City FL l 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,

Sigrielure, lyped of prir_zmd name ol registerad agent and tilke if applicable. (NOTE: Heqisl#ad Agent signalure raguirad whan reinstating) DATE
FILE NOWINl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE" o] [T Delete TITLE O change [ Adgition
NAME CUNNINGHAM, MARY J NAME
STREET ADDRESS | 1717 SUNSET RIDGE DRIVE STAEET ADDRESS
CITY-S1-2P MASCOTTE, FL 34753 CiTY-ST-21P
1ITLE [ Detete TILE O change 7 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TimLe [ Detete TILE £J Changa [ Addition
NAME NAME
| _STREET ADDRESS | _ ] e e o e e o o S STREETADORESS | e mmn s ¢ e = —— = e nz e
CITY-5T-7@ CITY-81-2IP
TLE 3 Delete THLE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2P
TITEE [ peiete mLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P ) . ) CITY-ST-2IP
1MLE o ’ O Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-STZZP |4 &7 ot wpl 2 TR CITY-ST-2IP

12, thereby cettify that the information supplied with this filing does not qualify for the exemption statad in Section 118.07(3)(i}, Florida Statutes. | further certlfy that the informatian
indicated on this report or supplementaliregart is trug ard 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 figleé empo o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

a phent with A AGdrgss Mith g ‘other like empowered.

N2 gy ) Cnninh #- ~/ Aol  3524%-5T

BINATYRE AND TYPED Bfi PRINTED NAME OF SIGNING OFFIFER OR DIRECTOR J Daytime Prona #




