2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DQCUMENT # P95000032551 Feb 26, 2004 08:00 AM
1. E N >
. Entit
nity ame Secretary of State
VOLK ELECTRIC, INC.
Principal Place of Business Mailing Addreés
3738 5w 11 PL 3739 SW 11 PL
CAPE CORAL FL 33914 CAPE CORAL FL 33914
Suite, Apt. ¥, elc Suite, Apt. #, efc. MOORE CR2ED34 {11/03) ’
City & State City & State | 4 FE!Number Applied For
65-0576807 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Dasired O ?e%gesq Lﬁ:ﬁ:{i’liﬂnﬂl
6. Name and Address of Current Registered Agent '_ 7. Name and Address of New Registered Agent

MNama

g%%Ké\I?VO:S 1E I;[ A Streat Address (P.O, Box Number is Not Acceptable} _.

CAPE CORAL FL 33914

City FL Zip Code

the cbhgations of registered agent.

SIGNATURE . . — — E— — - . — -
Signatura, yped of prntod name of registered agont and e f appiicable (NOTE Regstored Agent Signatuie required when roinstating) DATE
N . ' ‘ . . Y -t T
FILE NOW!I! FEE 'S 51 5000 8. Electicn Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be. $§50.0D TR Trust Fund Contribution. a Added to Fees
Male Check Payable to Florida Department ot State
10. OFFICERS AND DIRECTORS __§ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PT O pefete e I Change  [T] Addinen
HAME VOLK, ROBERT A o NAME i -
: | Iyl g7
STREET ADDRESS | 3730 SW 11 PL STREET ADDRESS i fzgaﬁgggﬁ%aéia 14 150.00
-T2 |CAPE CORAL FL 33814 CITY-ST-2 Maretl L3 .
TME 8 0 oelete TITLE [ change T[] Addition
NAME SMITH, DAVID MAME
STREET ADDRESS | 1303 BILTMORE DR STREEY ADDRESS
CTY-ST-2P FT. MYERS FL. 33901 CITY-ST- 2P
TiTLE O delete TLE I Change  [J Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
oITY-SF-2P CITY-ST-218
TILE [ Delete TILE ' [ Change [T Addition
NAME NAME
STREET ADIDAFSS STREET ADDRISS
CirY-si-2p CITY-ST-21P
TMLE [ Delete TLE [CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-57-2P GITY-ST-2IP
mE [ oetete TLE [JChange 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-219

12. | hereby certify that the infarmation suppliad with this filing doas not qualify for the exemption stated in Saction 11947 -3-)(_i)-. Florida Statutes. | further certify that the informatlon
indicated on this report or supplemental report is true and accurate and that my slgnature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the recelver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn address, with all other like empowered. )
SIGNATURE: W 9 W 90:3 75T Lff 7 C/ -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CHRECTOR Baytime Prane ¥




