2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

- B Feb 02, 2004 08:00 AM
DOCUMENT # P97000002682
1. Entity Narme Secretary of State
JEFF PFOHLER ELECTRIC, INC.
Princtpal Place of Businéss — Mailing Address
5110 MELDCN CIRCLE 5110 MELDON CIRCLE
SARASOTA FL 34232 SARASOTA FL 34232
i S AR AR ERRTRR
Sutte, Apt. #, elc. = Sute, Apt # el¢, B MOORE CRZEN34 (T 1/03)
Tily & Gtats City & State ' 4. FE Number ' Thpplied For
e - 59'34244_90 Not Applicable
i Gountry &P Country 5. Ceriiticate of Status Deswed I ?Se'g? qﬁfﬁfﬂ“‘ma‘
6. Name and Address oi Cur:em Registerad Agent 7. Name and Address of i‘léw ﬁegistered Agent
Name
g .T?é—' kﬁEEl?_,ﬁngFCIRCLE Streat Address (F.0. Box Number is Not ﬁ;cceptab'.e) -
SARASOTA FL 34232 B
City — FL | 2 Gode

8, The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered ageny.
V7 Tellyens H Proflien [-2D-a4

Sgndturg (pad or piied farre of ragflered agort and e ¢ apphcab’e (NOTE Regsiered Agent sifnatute required when raistating} DATE 7

SIGNATURE

FILE NOW!!!"FEE 1S $150.00 9. Electon Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $55°.'90 : ) Trust Fund Contribution. O Added to Fees

Mzke Check Payable to Florida Department of State
0., = OFFICERS AND DIRECTORS T _ AOGTIONS /CHANGES T0 OFFICERS AND DIFECTORS M 11
TITLE PD 1 pelete TLE O Ctange ] Acditson
NAME PFOHLER, JEFF NANE  UENn00020467
STREET ADCRESS | 5110 MELDON CIRCLE STREET ADDRESS G2A04/09-80111-015 150,00
crv-sT-ZP [ SARASOTA FL 34232 CiTY-ST-7P -
TITLE SvP ] Delete THLE [ Change {1 Additian
NAME PFOHLER, DONNA NAME
STREET ADORESS | 5110 MELDON CIRCLE STREET ADCRESS
CITY-5T-2P SARASOTA FL 24232 CITY-ST- 2P B
TIE [ selete LG O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P J GITY-SI-2P L.
TMLE 7 Deiele TLE [ change [ Addition
HAME NAME
STAZET ADDRESS STREET ADDRESS
CIry-ST-2P o EITY-S7-21P N o
TIE 1 Delete THTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
GITY - ST-2P CITY-5T-2P ‘
TLE O Delgte TILE [JChange [ Addilion
HNAME NAME
STREET ADDACSS STREET ADDAESS
CiTY-ST- 2P 7 J CITy-5T- 2P e

12. | hereby certifz that the information suppliad with this filing does not qualify for the exernption staled in Section 119.07{3){(}), Porida Statutes. | further certify that the intormation )
indicared on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or ditector
of the corporation or the receiver or rustee ermpowered ta execute this report a8 required by Chapter 607, Florida Statutes; and that my name appears ip Block 10 or Block 11 if

changed, or on an aitachment withar, address, with ali gther liks eropowsrad. q /_37»(?__%”&
SIGNATURE: lj ZAA& }'?’ p /M,&A ﬁL&{[ i pf? Hlere pF20-0d

SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Daytme Phore # i




