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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 25, 2004 8:00 am
Secretary of State

DOCUMENT # P04000006115

1. Entity Narme

SHOEMAKER ELECTRIC, CO.

03-25-2004 90013 003 ***150.00

Frincipal Place of Business

5916 W SITKA
TAMPA, FL. 33634

Mailing Address

5916 W SITKA
TAMPA, FL 33634

. 54022148

2. Principal Place of Business

3. Mailing Address

RGNS

Suite, Apt. #, etc. Suite, Apl. #, etc.
¢ uile. Apt. 4, etc 03112004  Chg-P CR2E034 (10/03)
City & Siate City & State 4. FE! Number Applied For
S7—-1197F3 2 Not Applicacle
Zi Count: Zi Count i
P Y 7 ouniry 5, Certificate of Status Desired O $8.75 Aaditicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHOEMAKER, TRACY V
5816 W SITKA
TAMPA, FL 33634

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

City

FL 1 Zip Code

8. The above named entity submits this staterent 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. typed or prntod name o regislerod agent and Iile il applicatyia.

{NOTE. Registered Agent signaturg raguirad when igmslaling) DATE

. FILE NOW!!! FEE IS $150.00
After May 1, 2004 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D, 4 [ Delete TIMLE [ Change [ Addition
HAME SHOEMAKER, TRACY V NAME

STREET ADDRESS | 5918 W SITKA STREET ADDRESS

CITY-57-2P TAMPA, FL 33634 CITY-51-21P

TITLE M velete TITLE [ Change [ Addiion
NAME NAME

SIREET AUDRESS STREET ADDRESS

oTY-$1-71P CIY-81- 2P

TILE O Delete TILE ) change  [[] Addition
NAME - NAME

STREET ADDRESS ) STREET ADDRESS

oITY-51-71P LTY-5T-20

THLE 3 Delete TITLE {1 change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-71P LITY-87-2iP

TLE O Delete TITLE O Change  [] Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

City-s1-2p CITY-§1-29

TILE [ velete TMLE [ Crange [ Addition
NARL NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

12. | hereby cerlily 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 information
indicaled on this repert 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 recaiver or trustes empowered 10 axacute thig repon as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11 if

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

Tt i, SIeipthr

NATURE AL TNPED ON PAINFED RAME GF 51GNIAG OFFIGER OR DIREGTGR

Date Daylima Phane ¥

v



