2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 24, 2005 8:00 am

DOCUMENT # P04000079347 Secretary of State
1. Entity Name YR LT
2 BROTHERS ELECTRIC, INC. 01-24-2005 90053 038 150.00
Principat Place of Business Maiting Address V
4727 ORLANDO AVERUE 4727 ORLANDO AVENUE 5 0 u“ 5 7 6 3
WEST PALM BEACH, FL 33417 WEST PALM BEACH, FL 33417 ,
|
=T s s AV AN
Suite, Apt. #, etc. Suite, Apt. #, elc., 01182005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied For
2010 74558 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desires ] fg-;’esqlﬁ:’:;“"“a'
6. Name and A of C Registerad Agent 7. Name and Address of Noew Registered Agsm
Name
- WESCHREK-JOHNW - - i L
4727 ORLANDO AVENUE Street Address {P.0. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33417
City FL l Zip Code

B. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrnatrs, tyded o prrted name of 2gent and ttie § {NOTE: Ragrstersd Agent SigREfure neceed wher rersiatng} DATE
FILE NOW!!! FEE IS $150.00 9 Election Campaign Financing $5.00 mzy Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ) Added to Foes
10. CFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD O Delete TMEe [@-change - [ Ascition
NAME WESCHREK, JOHN W NAME
STAEET ADDRESS | 4727 ORLANDO AVENUE STREET ADDRESS
CTY-ST-2F | WEST PALM BEACH, FL 33417 CITY-ST-2P
TmE VSD O pekee TILE [Jchange [ Addition
NAME WESCHREK, JOSEPH R NAME
STREET ADDRESS | 4727 ORLANDO AVENUE STREET ADORESS
CTY-ST-2° | WEST PALM BEACH, FL 33417 CTY-ST-2P
TME 2 Detete e CJChange [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
»CITY-ST-Z]P CITY+ST- 3P
TILE O Delete TMLE ST S Clthange  [J'Addition
NAME KAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CIY-ST-7P
TTLE . O] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-7iP
TILE : [ Detete TE [JCrange [ Adaition
MME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)0), Florida Statutes, | further certify 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 I'am an officer or director
of the corporation or the receiver or tustee empowered to execute this report as required by Chapter 607. Aorida Statutes; and that my name appears in Block 10.or Block 11 if
changed. of on an aftachment with dress, with all

e R

TURE AMD TYPED OA PRINTED NAME OF SIGNING OFACEH O DIRECTOR

SIGNATURE: ! ! 2] a7 (Sb)4ozony

Daytrre Phone ¢




