2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000142996

1. Entity Name .

ACTION ELECTRIC OF VOLUSIA, INC.

Principal Place of Business

218 FLAMINGO RD
CAK HILL FL 32759

.

Mailing Address

218 FLAMINGO RD
OAK HILL FL 32759

2. Principal Place of Business

3. Mailing Address

FILED
Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90035 020 ***150.00

J3:UITUUIL

I

(i

Suite, Apt. # efc. Suite, Apt. #.ete. "\ MOORE CR2E034 (11/03}

City & State City & Stale 4, FEI Number Applied For
2622005 ? Not Applicable

ap Gounty ap Country 5. Certificate of Status Desired O $8.75 Addiional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“MERRICK, SAMUEL ™~
218 FLAMINGO RD
OAK HILL FL 32759

Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Signature, typed or prmied name of régisiered agent and itk It appiicable,

[NOTE: Registered Ageni signatura requiredt when reinstaiing}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ peletz TMLE [ClChange  {] Addition
HAME MERRICK, SAMUEL NAME
STREET ADDRESS 218 FLAMINGO RD STREET ACDRESS
CiTy-S7-2IF OAK HILL FL 32759 CITY-ST-ZIP
TNE v [ Delete TITLE O change [ Addition
NAME MERRICK, DERRALL NAME
STREET ADDRESS | 218 FLAMINGO RD STREET ADDRESS
CITY-ST-ZP QAK HILL FL 32759 CITY-ST-ZIP
TILE S [ verete TITLE [ Change [ Addition
NAME MERRICK, ARLEATHA NAME [ - C ek — =
STREETADDRESS 1218 FLAMINGORD____ L. e B STREETADORESS ) L _ e s .
CITY-ST-2PP OAK HILL FL 32759 CITY-ST-7IP
e 3 Detete TITLE [ Change [ Addtion
NAME NAME .
STREET ADERESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 3 Delate TITLE [ change  [] Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ Delete TITLE [] Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

———n

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Sectien 118.07¢3)(i), Florida Statutes. | furiher centify that the inforrmation
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q’vl.umb M e

2/aloy  3%6 34S-2(9s]

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

¥ Cae Daytime Phone #



