/ FILED
2004 FOR PR O T R ORATION Apr 26,2004 8:00 am

DOCUMENT # P03000136199 ecretary of State
. Entity Name ’ 04-26-2004 91286 049 ***150.00
TRIEST ELECTRIC,INC.
Principal Place of Business Mailing Address
P.O.BOX 734 P.0. BOX 734
KEYSTONE HEIGHTS, FL 32656  US KEYSTONE HEIGHTS, FL 32656  US
S s R O AR AR
Suite, Apt. #, etc. Suite, Apt, #, etc. 04012004 Chg-P CR2ED34 {10/03)
City & State City & State 4. FE| Number Applied Far
j@ 0‘-’/0'7 3 94 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O §8'75 Additional
es Required
6. Name and Addreas of Current Reglistered Agent 7. Nams and Addrass of New Reglstersd Agent
Name
- REDDISH & WHITE.CPA'S - -~ = ESRUTU I [ - e SR P S, R
134 EAST CALL STREET . Street Address (P.O. Box Number is Not Acceptable) -1-
STARKE, FL 32091
Y City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in tha State of Flprida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
-f/ Signature, typed or printed name of registated agent and tite f applicatle. (NOTE: Ragisterac Agant signature fequirsg wher reingtating) DATE
4"_5 NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L0 Added to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P [ petete TMLE [ Change [ Addition
NAME TRIEST, THOMAS A HAME
STREET ADDRESS | P.O. BOX 734 STREET AUDRESS
CITY-ST-2P KEYSTONE HEIGHTS, FL. 32656 CITY-ST-2IP
TILE T Delte TmE [ Change L] Addition
RNAME NAME
STREET ADDRESS . STREET ADDRESS
CIry-ST-219 CITY.§T-2P
TITLE {7 Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SCTV-STAP o L o - [, CITY-ST-7P it oaD i - e et e = ——
TITLE ) [ Deiete e [ Change [ Additian
NAME ) NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE 7 Delete TME [] Change [ Addition
HAME : HAME
STREET ADDRESS STREET ADGRESS
CITY- 5T-2P CITY . ST-2P
TLE 0 Detete TITLE [JChange [ Addition
RAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁh‘ng does not qualify for the exemption stated in Section 1 19.07%3)6). Florida Statutes. | further certify that the information
-indicated on this reponrt of supplemental report is true and accurate and that my signature shall have the sarne legal affect as if made under oath; that f am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this repor as required by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changedq, or on an attachment with an address, with all other like empowered.

'SIGNATURE: ___Zhomas &. LT 42204

IGHATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #




