2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Feb 13, 2004 08:00 AM
DOCUMENT # P92000009438 : S £S
1. Entty Norms ecretary ol dtate
OKLER ELECTRIC, INC.
Principal Place of Business 7 Mailing Address
482 GORDONIA RD 482 GORDONIA RD
MAPLES FL 34108 NAPLES FL 34108
us us
i MUARRRRER MR
Suite, Apt. #, etc. ) Suite, Apt #, ete MOORE CR2ED34 (11/03)
City & State City & State 4. FEl Numpar ' Apnhed Fd[
. 65-0371607 Not Apphicable
Zip Country Zip Country 5. Certficate of Status Desired O ?i.gg{;g::iona!_
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent . -
Name
?&LE%RBEI)%N‘ A RD Street Address (P.O. Box Mumber s Not Acceptable)
NAPLES FL 34108 —=
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flarida. t am familiar with, and accept
the obligatons of registered agent.

SIGNATURE e ] B s

Signature, typad or pnrited name of regrsiared agent and ttle « applcabla (NOTE Registered Agent signatute requred when roinstaling} DATE B

FILE NOW!!! FEE IS $150.00 ) )
- ’ . 9. Elect ign Fi
Atter May 1, 200 Fee will be $550.00 ‘ Blecton Campaign Pnancing -, $5.00 may 3e
Make Check Payable to Florida Department of State - ’ T
10. CFFICERS AND DIRECTORS it ' . ADOITIONSCHANGES TC OFFICERS AND DIRECTORS IN 1_11
mE P O ozt 3 (T change [ Agdibon
NAME OKLER, WILLIAM G JR NAME
STREET ADORESS | 482 GORDONIA RD STREET ADDAESS
CITY-ST-2IP NAPLES FL 34108 CITY-37-2ip . ) .
e VP 1 Delee TITEE D cnange  [3 Additien
NAME COKLER, LINDA K HAME L“»\‘GBGGGSQEEB
STREET ADDRESS | 482 GORDONIA RD STREET ADDRESS 2B T4 - 500 14-013 TS0 0
RO N o AL i - L

orY-sT-7P |NAPLES FL 34108 CITY-ST-2IP _ T .
TME [ pelete M [ Change ] Addition
NAME MAME
STREET ADDRESS STAEET ADDPESS
CITY -ST- 27 . 7 Y- §7- 7P ] )
TME [J Delete THLE [ change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F ) _§ ourv-sT-2p o :
TLE 3 Delete TITLE [ change [ Additian
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-21P o
TMLE 3 Detete e [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-SF-21P o

12. | heareby certify that the information supplied with this {iling does not gqualify for the exempiion stated in Section 119.07(3)(), Florida Statutes. § further certify that the information
indicated on this repart or supplernentat report is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officar or director
of the corporation gr the receiver or trusiee empov_veredéo execlie this repont as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 ar Block 171 if
changed, or on an attachment with an address, with al! Sther like empowered.

SIGNATURE: LAl & Lititn & Otiee T ot R39-577.3737

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN! ICER DR DIRECTOR Daytme Prione #




