2004 FOR PROFIT CORPORATION
ANNUAL REPORT-(AR)

FILED
Mar 15, 2004 8:00 am

DOCUMENT # P03000146651

1. Eniity Name

TED ROBERTS ELECTRICAL CONTRACTOR INC,

Secretary of State

03-15-2004 90031 018 ***158.75

Principal Place of Business

42100 CHINABERRY ST
EUSTIS FL 32764

Mailing Address

42100 CHINABERRY ST
EUSTIS FL 32764

2. Principal Place of Business

A45 WEST OHTp Ave.

3. Mailing Agdress

[

I [0

Il

42100 China bem', St

Suite, Apt. #, etc. Sulle, Apt. #, etc. MOORE CR2E034 {11/03)
Clty & S/t_aj City & State FEI Number Applied For
HKE ELEN | EFLA EUJ‘fTS £ElA 20 D"I?‘-IIX I Not Applicadle
Zip Country Zip Country . . 8.75 Additional
3 l 7 L}L’ Us A 32 7 3 (0 X A_ 5. Certificate of Status Desired E( Eee Flequu'ecli lana

6. Name and Address of Current Registered Agent

SPIEGEL & UTF{ERA PA.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

7. Name and Address of New Registered Agent
NEME e

TEp k. Rosecrrs:

e e o

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

Y2100 C hina berrq S+,

FL

City [: Vs 717‘{ ?3.0933 é’

8. The above named entity submits this stateme

the obligations ofyent,
SIGNATU “a

or the purpose of changing its registered office or registered agent. of both, in the State of Florida, | am familiar with, and accept

7ED u&«/; Paes

3-/0-0Y

DATE

Signature. typed or printed name of registered egent and title If applicable.

OTE Registared Agenl signature reguirad whan reinstating)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

TILE PD [ petete TITLE [ Change [ Addition
NAME ROBERTS, TED W NAME

STREET ADDRESS | 42100 CHINABERRY ST STREET ADDRESS

CITY-ST-2IP EUSTIS FL 32764 CITY-ST-21P

TITLE STD 7 pelete TITE [ Change [ Addition
NAME ROBERTS, PAMELA NAME

STREET ADDRESS | 42100 CHINABERRY ST STREET AGDRESS

CITY-ST-ZP EUSTIS FL 32764 CITY-5T-21P

TIME O oelee TILE [JChange [ Additicn
NAME — | e - - -~ = N name et e e - -

STREET ADDRESS STREET ABDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ peleta TITLE [ Change  [] Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ pelete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiLE [ Detete TILE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

12, ! hereby certify that the information supplied with this filin

changed, or on an atta ent with an addre

SIGNATURE a7y

g does not qualify for the exempticn stated in Section 118.07(3Xi}, Florida Statutes. | further certity that the information
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 corperation or the raceiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

with all other Jike empowered
é’ chla ﬂv Aoﬂk <{’Cye ,la,,,,

3- /o0y SFi22p- 111}

SIGNATURE AND TfPED OH PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phone #




