2004 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

DOEUMENT # P03000157032

1. Entity Name

ALL TIME ELECTRIC CO. INC.

Principal Place of Business

6210 BRIARCLIFF RD
FT MYERS FL 33912

Mailing Address

6210 BRIARCLIFF RD
FT MYERS FL 33812

FILED
Apr 08,2004 8:00 am
ecretary of State

04-08-2004 90048 040 ***150.00

I

l

I

W

I

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2ED034 1 1/‘03)
City & State City & Stale 4, FE Numbe Applied For
/e dg ﬁP{ 7[ Not Applicable
Zi Countr Zi N iti
F 4 s Couniry 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" MCLEOD, RODERICK D
2419 E MALL DR
FT MYERS FL 33901

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

City

FL l Zip Code

B. 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 ebligaticns of register

SIGNATURE

{NOTE: Registered Agent signaluze requitaci when reinstahng)

DATE

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 MayBe
Added to Fees

FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Deiete TITE () Grange [ Addition
NAME WAGNER, EDWARD F HAME
STREET ADDRESS | 6210 BRIARCLIFF RD STREET ADDRESS
Cry-ST-2p FT MYERS FL 33912 CITY-ST-ZP -
e O peiete Ting [ change £ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-8T-2P
TITLE O Delete TIE (3 Change . TJ Addition
NAME NAME
.-STREET ADDRESS [~ - o=~ _ — e e STREET ADDRESS - . _
CITY-ST-2P CiTY-ST-ZIP
TILE T Delete TITLE Cichange T Addition
NAME N NAME
STREET ADDRESS ‘! p STREET AODRESS
CITY-ST-ZIP ’ Vs CiTY-5T-7iP
WE - e L] Delete THLE O crange {71 Addition
NAME NAME -
STREET ADDRESS STREET AGDRESS
CITY-ST-2P GiTY-7-2IP
TMLE O pelete TITLE [[JChange [ Addition
NAME NAME '
STREET ADDHESS ) STREET ADDRESS
oITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same fegal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this 1,
her like emp

changed, or on an attachment with an address, with all

SIGNATURE:

ered.

orl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNII

.
N%FICE# OR DIRECTOR

Date Daytime Phone #




