2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

1. Entiy Name Secretary of State
T.E.D. ELECTRIC, INC.
Principal Place of Businass ] Nﬁling Addres,.s
1850 S GLENCOE RD 1850 5 GLENCOE RD
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32188
Ty
Sulte, ApL ¥, 8. — - Suite, Apt #, sle, 1st MOORE CREEDS‘T' 10/04}
City & State — T | Ciy&sak 4. FEI Number Applied For
e . . 59-3224075 Not App licable
Zie Country Zp Country 5. Certificate of Status Desired ] &i ;f’ q";f:ém’”ai
6. Name and Address ot Current Registered Agent - 7. Name and Addross of New Regjréd Agent .
) Name
?SOSHOAg ‘G-![-.EE%COE RD Straat Addrass (P.O, Box Number is Not Acr;epsabis} - o -
NEW SMYRNA BEACH FL 32168 ' =
Cty - FL } Zip Code

8, The above named entily submits this statement for the purpose of changmg its regsstered office o registerad agem, af beih in 1he Staze of F%ozzda | amn famifiar with, and accept
the obligations of registerad agent

SIGNATURE . . — . - o a ree - T
Sagretyre, Wied o protod s o registered agent 8nd e apploabls {NOUTE Regrstered AgN signalurs raquired when remnstating) DATE

FILE NOW!!! FEE AIS.$1 50.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payahle to Flarrda Departmentaf State

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. [3 Added fo Fees’

10. CFFICERS AND D RECTORS . 11. ADDITIEJNSI’CHANGES TQ QFFICERS AND DIRECTCRAS N 11
URE FD . 3 pelete L [ Change [ Addition
NAME DORAN, THECDORE E JR. NANE

SIREETADDRESS | 1850 § GLENCCE RD STREET ADDRESS

I 5 -2 NEW SMYANA BEACH FL CilY-51- &P

Bili sT [ oeiete il o Lja"i;:h'_i"i'”']h%% r £ Change ., [ 1 Aadition
- DORAN, PATRICIA A : /2R 058002025 P P

SRtk AUURESS | 1850 8 GLENCQOE RD STREET ADDRESS

cre-sl-zF IINEW SMYRNA BEACHFL ) o G512 . .
HE 7 petete TLE [CChange ] Addition
HAME NANE .
SRtL! ADDRESS STREET ADDRESS

thr-n- e IR A

THE 1 Datets Tt Cchange [ Addition
HAML HAME

SIRFET ADDRESS SIFEET AGDARFSS

iy -S1- e LY SL- IR

HRE 1 Delste it O change [ Addition
NAME HAME

SHREE! ADDRESS STREET ABDRESS

ThY-81-TP _ S-S AP

IHIF 1 Delete HILE [Dchange [T Adaition
HAME SAMF

TR AHORESS SIREET ADARESS

DAEPLAN, LIFY-S1- 2P

12. | hereby certify that the information suppiued with this f iling does not qualify for the exemption staled in Saction 118.07(3)(]), Florida Statutes. I furiher certsfy that the m#oxmanon
wdicated on #ys repor, ausvpplemental report is rue and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation gela recavahar rustes empowered to b fhis report 23 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10or Block 11if

= - 2 o,
ED NAME OF SIGNING GEFICEA OR DIRECTOR

Lty s P /
RATURE ANE TYPED O PRI

Lt Phona #




