2004 FOR PROFIT CORPORATION—

ANNUAL REPORT (AR)

DOCUMENT # P03000142040

1. Entity Name

ZUNDELL ELECTRIC CO.

Mailing Address

P QO BOX 731018
ORMOND BEACH FL 32173

Principal Place of Business

P O BOX 731018
ORMOND BEACH FL 32173

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc,

I

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90045 041 ***158.75

A

(I

Suite, Api. #, ete. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
L= 93 5‘? Mot Applicabie
Zj Zi i
® Gountry P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. NMame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

“ZUNDELL, WARREN™
271 RIVERSIDE DR

Streel Address (P.O. Box Number is Not Acceptable)

ORMOND BEACH FL 32176

City

FL

Zip Code

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.

SIGNATURE

Signature. typad of pented name of registered agent andt title if applicable.

{NOTE: Registered Agen| signatura required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may B2
Added 1o Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 1 pelete TITLE ) change [ Addition
RAME ZUNDELL, WARREN HAME
STREET ADDRESS |P O BOX 731018 STREET ADDRESS
CHY-ST-21P ORMOND BEACH FL 32173 CITY-ST-2tP
TILE £ Delete THLE [l cChange [ Addition
NAME NAME
STREET ADORESS STRFET ADDRESS
CITY-ST-7P CITY-ST-21P
Jomme . —— - — Cl Delete. . - § TE T - _ [t-Change - [ Adaition. -
‘NAME NAME
_STREET ADDRESS o . o . —_| STREET ADDRESS o B . .. )
CITY-ST-ZIP CITY-ST-21P
Tme ] Daete T (] Change - T Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Detete T {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P crTy-ST-21p
THLE ] Detele TE 3 change T Addition
NAME NAME :
STREET ADDRESS STRFET ADDRESS
CATY-5T-21P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director

of the corporation or tha re:

changed, or on an attachmient with an address, with all cther like empowered

SIGNATURE:

iver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

I-38C-6NG 0
MM WQV‘V‘I‘V\ ZUMJC’” MO"‘CLQ 3[ 200% .

SIGNATURE AMD TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Dayhme Phone #

%7




