N

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2004 8:00 am

DOCUMENT # P03000133180

1. Entity Name

ATLAS ELECTRIC OF SARASQTA, INC.

Secretary of State

03-08-2004 90028 005 ***150.00

Principal Place of Business Mailing Address
1212 DARTMOUTH DR 1212 DARTMOUTH DR
BRADENTON, FL 34207 BRADENTON, FL 34207
R RS O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032004 Chg-P CAZEC34 (10/03)
City & State City & State 4. FE! Number Applied For
L{»%"w'b‘_l 'l-_l Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired M| $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
it o mmme e o e i Do i e co ol NAMEo oo e e e o CR———— N e

MARABLE, STANLEY E
677 N WASHINGTON BLVD
SARASOTA, FL 34236

Street Address {P.C. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typad o printed name of registered agent and tite it applicable. [NOTE: Registered Agent signature required when reinslating) . DATE
* FILE NOWI FEE 1S $150.00 - 9, Election Campalgn financing $5_00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 1 Delete TILE ] Change [ Addition
NAME WOOD, MICHAEL J NAME -
STREET ADDRESS | 1212 DARTMOUTH DR STREET ADDRESS
CITY-ST-2IP BRADENTON, FL. 34207 CITY-S1-ZIP
Tine Y ‘ Mocere e [Jchange [ Adilion
NAME BAILEY, DAVID HAME
STREET ADDRESS | 4757 FLATBUSH AVE STREET ADDRESS
Criy-ST-2P SARASOTA, FL. 34233 CITY-ST-2P
TME ] Detete TILE O Change (] Addition
NAME NAME
" GTREET ADDRESS:| - = . .o C— = STREET ADDRESS —
CITY-ST-2IP CITY-ST-21P
TME O pelete TMLE [Jchange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2P CITY-ST-2P
TALE i ] Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS - . STREET ADCRESS
CITY-5T-21P S LITY-ST-71P
LE Tt O Delete TME O Crange  [] Addition
HAME  NAME .
STREET ADDRESS B o, s STREET ADDRESS o T
CTY-ST-2F | | iy, - or CITY-ST-2IP o '

12. t hereby certify that the information supplied with thig
indicated on this report or supplemental report fs trye
of the corporation or the receiver gf Ifyalef empowd
changed, or on an attachment wit}] 2 re; i

SIGNATURE:

other like empowered.

iling does not quality for the exemplion stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same lega! effect as it made under oath; that I am an officer or director
f 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1
SIGNRATURE AJO TYAED OR PRI}

D HAME OF SK:NING OFFICER OR DIRECTOR

3lu ot (A4)I3-0637

’ "Defa Daylme Phone #




