2005 FOR PROFIT CORPORATION

~___ANNUAL REPORT (AR) _ FILED
DOCUMENT # P03000142046 . Apr 11, 2005 08:00 AM

1. Eniity Name Secretary of State
TRACY ELECTRIC, INC.

Principal Place of Business : . M-ailing Addrass - -
8051 N. NEIGE PT. P.Q. BOX 744
CRYSTAL RIVER FL 34428 R CRYSTAL Rl_VER Fl 34423
Suite, Ant #, etc. o o Suite, Apt # atc 1st MOORE ’ CR2E034 {1 004}
City & State - - City & State 4. FEI Number Applied For
20-0448815 Not Applicable
Zp Country ap Couniry 5. Certificaie of Stawus Cesired 0 $8.75 additional
— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o R ) Name
BROWN, TRACY -
O N i A 0’
8051 N. NEIGE PT. Street Address (P.O Box Number is Not Acceptable)
CRYSTAL RIVER FL 34428
City FL Zip Code
8. The above named entity submite this staterment for the purpose of changing its registerad office or reglstered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE — - —_— —_
Signature. typad or prled name of ragisterad agEnt ard tile f applicabk TNOTE Ragistarad Agent sigralute raguired whan einetating) . DATE
LE o . §15( ' o .
At Fl]:iE NO;\:)B‘s ;EE\:{?IISB'ISO‘A-ggGDO B 9, Flection Campaign Financing  $5.00 may Be
er May 1, ee e AL Trust Fund Contribution. ]  Added to Fees
iMake Check Payable to Flotida Department of State
10, | OFFICERS AND CIRECTORS ] 11, ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLe ‘[pD ' 7 Delets TTLE Ol Change ] Additlon
NAME BROWN, TRACY NAME —~e
: INR297273
STRLET ADDRESS BOZ1 N. NEIGE PT. SIREET ADDRESS 014 ﬁg%g:&géﬁjﬂ 17 150,00
| F)
env.s1-77  |CRYSTAL RIVER FL 34428 oY-51 2P - '
TILe - ) [T Delete TRF ) C CJChange L Addition
NAME NAME
STREET ADORESS STRECT ADCRESS
Ciiy-St-2ip CY31-2IP
L o S N 7 Dalete TmE [ Change [ Addition
NAME NAME
STREET ADGRESS STREETADDRESS
iY-5T-2iP Y5129
e ' o ' ) 3 Delets N ome 7' [ change [ Adeition
NAME HAME
STREET ADDRESS SIREET ADDRESS
Y- S1-21P CTY.S1- 2P
frite o o B [ peiete nnE T Change [ Addiiion
NAME NAME
SIRCET ADDRESS STREET ADDRESS
Cy-§1-2iP CITY.ST-7IF
e - [ Deiete e T]Change [ Addition
HAME NAME
STRLET ADDRESS STHELT ADDRESS
Cily-ST-7IF CITY-S1-2P

12 | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes 1 further certify that the information
indicated on_thjs report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
of the corporation or the reseiver or rustes empowerad 1o execute this repott as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block {1 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ acs, (B posn | 3\&3_}05 352795 3US

{_sionaTURE AHM TYFED OF PRINTED NAME OF SIGNING GFFICER QR DIRECTOR Daytms Phona #




