" 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2004 8:00 am

DOCUMENT # P03000130603 Secretary of State

1. Entity Name

SPECTRUM ELECTRIC, INC. 05-04-2004 90134 010 ***150.00

Principai Place of Business Mailing Address

749 WHITE IVEY COURT 749 WHITE IVEY COURT

APOPKA, FL 32712 APOPKA, FL 32712

S v IS AT R A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04302004 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI NumberQ Applied For

063947/ 7 Not Applicable

2 Country Zip Country 5. Certificate of Status Desired (] ?i.;’?qggﬁonal

6. Name and Address of Current Registered Ageat 7. Name and Address of New Registered Agent

Name

CONNER, MICHAEL-D - c— e
749 WHITE IVEY COURT Street Address (P.O. Box Number is Not Acceptabie)
APOPKA, FL 32712

City FL l Zip Code

U

8. The above named entity subrnits this staternent 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.

i

{* SIGNATURE
- . s _Signalula, Iypod or prinled name of regislored agenl und tlle if applicable. {NOTE: Registered Agent sigiature required when reinstating) DATE
. FI:L_E‘NOWIH FEE IS $150.00 9. Flection Campaign Einancing $5.00 may Be
{ After May 1, 2004 Fée will be $550.00 Trust Fund Contribution. (I Added 10 Fees
i : i
v E ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 14
P = (] Detete TILE [ change [ Addition
3 CONNER, MICHAEL D NAME
STREET ADDRESS | 749 WHITE IVEY COURT STREET ADDRESS
CITY-S1-21P APOPKA, FL 32712 {ITY-51-21P
THLE s [T pelete TIILE [J Change [ Addition
NAME o+ NAME
STREET ADORESS STREET ADDRESS
CITY-3T-2P CITY-5T-2P
TILE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
~TITLE O Detete - TMLE T : [J Change  [] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-5T-2F CiTY-$T1-2IP
TITLE 71 Dalete TITLE [] Change  [] Addition
NAME NAME
STREET ADGRESS STREET AGDRESS
OITY-S1-21P CITY-5T-7IP
TME O pelste TITLE {1 change T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7Ip CITY-ST-ZIP

12, | hereby certify thal the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report igdtue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an olficer or director
of the corporation or the recefver or trustee em red ic execute this repgyl as reguired by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an gitachment with an addres
2g AUl 04  H0)-980-8977
Deater

Daylime Phore #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




