FILED
2004 FOR PROFIT CORPORATION Feb 26, 2004 8:00 am

ANNUAL REPORT

Secretary of State

02-26-2004 90021 049 ***150.00

DOCUMENT # P97000028065

1. Entity Name

ROCKHOLD ELECTRIC, INC.

N

Principal Piace of Business Mailing Address
285 W BLUE SPRINGS AVE 285 W BLUE SPRINGS AVE
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763 : .
/060 £ TNDUSTRIAL PR /060 E _TWDUSTRIAL DR,
Suite, Apt. #, etc. Suite, Apt. #, st
02102004 Chg-P CR2E034 (10/03)
bt T T 17 T _
City & State City & State 4. FE! Number Applied For
PRANGE CiTY | FL ORANGE CITY, FL 59-3434905 Not Applcable
Zip Country Zip Codrtry " ‘ $8.75 Additional
5. Certificate of Status Desired ] " \
39\ '7 b 3 Lt 54 32 ‘7é 3 145/4 et L Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T T ) ’ Namg — ~ N\ T .
ROCKHOLD, EDWARD
285 W BLUE SPRINGS AVE Street Address (P.O. Box Number is Not Acceptable)
ORANGE CITY, FL 32763 -
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent,
LRI ST Covae., et i . e "
SIGNATURE - : : - : s . et _ _
'Signature. wped of printed name of registered agen: and title f applicable. . . (NOTE: Regisiered Agent signature required whan relnstating) .. . DATE . ot .
‘ FILE NOWHI FEE IS $150.00 . Election Campaign Financing " * 1 $5.00 May B
" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. * O Added 1o Fees
N T .. R
107 7 7 T * OFFICERS AND DIRECTORS 11. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PSTD 1 pelete TITLE {change [ Addition
NAME o ROCKHOLD, EDWARD NAME
STREET ADDRESS | 285 W BLUE SPRINGS AVE STREET ADDRESS
oiry-sT-2F | ORANGE CITY, FL CITY-S1-2P
TTLE o 2] Detete THLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-AP
1ITLE [ Delete TME [} Change T Addttion
HAME o e . e —— - . - - . NAME —_— e — - - - e ————— © ITTL S ..
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cley-S1-2IP CITY-ST-21P
TITE O pelete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cly-81-219 ) CITY-SI-2IP e . .
me TP T Tt ' T “losee .~ 0 e N i T [ Ghange  * [ Addition
Y A T S A - TR Y o -
STAEET ADDRESS - o ' » S ) STREET ADDRESS )
CliY-81-218 - e L R o . -Q cirv-sr-z0 .. . . . = .
12.-1 hereby cértiiy that the information supplied with this fiing does not qualify for the exemption staied in Section 119.07(3}i}, Florida Stalutes. 1 further certify that the information
indicaled on this report or supplemental report is true an and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporatian or the receiveLa trustee empowered to execule 1Al ort as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachps paddrgss, with all other like empowdred.
SIGNATURE: «Q/Qab ¥ 386775 ~0&7
SIGNATURE AND TYPED SR PRINIEG-WAME OF SIGNING OEFICER OR DIRECTOR Dae Daylime Phone #

EDWARD ROCKHDED



