2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # P92000012106 ecretary of State
1. Entity Nams 04-12-2004 90264 035 ***150.00
ZIP ELECTRIC INC.
Principal Piace of Business Mailing Address
266 WELLINGTON DR 266 WELLINGTON DR
PALM COAST FL 32164 PALM COAST FL 32164 s
us S
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03) i
City & Sla.te City & State 4. FEI Number Appilied For
' N 65-0377228 Mot Applicable
ap Country e Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- R T I T T T T s T Sy e e o NAME o

ggﬁBwEESNEaFEO%JDR . Street Address (P.O. Box Number is Mot Acceptable)
PALM COAST FL 32164

. =

i e S i it

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

S

SIGNATURE
Sgnatura. typed or prnted name of registered agent and titlg f appiicable {NOTE: Regsstered Agent signatyre required when reinstating} ) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. 7 OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TILE [J Change [ Additien
NAME ROBINSON, FRED JR NAME
STREET ADDRESS | 266 WELLINGTON DR STREET ADDRESS
| CITY-ST-2IP PALM COAST FL 32164 CITY-5T-2IP
TITLE ST - [ Delete TITLE [ Change [ Addilion
NAME ROBINSON, CHERY1L W NAME
STREET ADDRESS | 266 WELLINGTON DRIVE STREET ADDRESS
CiTY-S7-2IP PALM COAST FL 32164 CITY-ST-2IP
TITLE [ Delete TME ' [ Change  [[] Addilion
.NAME—__-___-._-..__- R e  — e — s - R e - e - - J—— B meede e oLl
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST- 2P
e [ Delete TILE [ Change [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-5T-ZIP
TILE ‘ [ pedete TITLE [ Crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-7IP
TMLE : 3 petete MLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-ST-21P

12, 1 here'by certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this repor 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 receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4

changed, or on an atlachmen an address, with all other like empowered. Cheﬂ'ﬂ. w RJomSoN

SIGNATURE: trocr~ /7/07 B8 -4¥7-3776

SIGNATURE fIND TYPEG/DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




