2004 FOR PROFIT CORPORATION )

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000011782 Feb 02, 2004 08:00 AM
1. Enity Name Secretary of State
T.E.D. ELECTRIC, INC.
Principal Place of Business Mailing Address
1850 S GLENCOE RD 1850 S GLENCOE RD
NEW SMYRMNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
Sunte, Apt #, etc. Suite. Apt. #, etc . MOORE CR2EQ34 (11/03)
City & State . Caty & State 4, FEl Number Apphied For
59-3224075 Not Applicablz
Zip Country Zp Country 5. Certificate of Status Desired | geae'gsq l.:’;:ﬁ;dci‘!‘lenal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?SOS%AEI.:J 'GTLEEI:I)\ICOE RD Street Address (P.0. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32168
City F L 2ip Cede

8. Tre above named entity subrmits this statement for the purpose of changing tis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE ; . — — — — — — .
Signalure, lyped o prrted nama of regstered agem and nba i apglcabla (NOTE Regslarect Agent signaturg requred whan reinstating) DATE
FILE NOW!! FEE I5 $150.00 . N .
Lo §. Election Campaign Financin
After May 1, 2004 Fee will be $55E e, . TristlFund Cc?ntr?butiion. e O fdsd.e?ﬂ[l,oh;aeisa °
Make Check, Payable to Florlda Deparlmenl o‘l State
10, OFFICERS AND D!RECTOHS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [T Delete e [J Change  [J Addition
NAME DORAN, THEQDORE E JR. NAME
SIBEET ADORESS | 1850 & GLENCOE RD STREET ADDRESS
CITY-ST-ZIP NEW SMYRMNA BEACH FL ¢Iry-st-2p
f{iit3 ST . T etete HRE O Change [ Addition
NAME DORAN, PATRICIA A NAME HRONGNPE] 5 -
STREET ADORESS (1850 S GLENCOE RD STREET ADDRESS I {}4, (4-8001 S i1 180,01
CITY-ST-7iP NEW SMYRNA BEACH FL CITY-ST-2P B
TMLE [T oglete TILE [IChange [} Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T- 2P
TIE [ nelete TIsLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-ST- 2P : CITY-ST-2IP
THLE 3 Delete il ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-51-21P
TITLE [ pelste TITLE {1 Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(7). Florida Staiutes. [ further certify that the information
indicated on this repgri-er.gupplemental report is true and acgurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
of the corporapo 2lyer or trustee empowered 10 e te this report as reguired by Chapter 607, Florida Starutes, and that my name appears in Biock 10 or Block 11 if

_ (3 86
- A e /~30~0f/ 435-15%

A
_’_§IGNATURE AND T\’PED ©OR PRINTEDR NAME OF SIGNING OFFICER OR BIRECTUR Daytime Prione &




