2004 FOR Pnon'r CORPORATION FILED
ANNUAL REPORT (AR} _ Mar 04, 2004 8:00 am

DOCUMENT # P97000034036 Secretary of State
1. Entity Name:
v e (3-04-2004 90013 047 ***150.00
JENED ELECTRICAL CONTRACTING INC.
Principal Place of Business Mailing Address
5708 MUIRFIELD VILLAGE CIRLCLE 5708 MUIRFIELD VILLAGE CIRCLE
LAKE WORTH FL 33463 LAKE WORTH FL 33463 ‘ -
Suile, Apt, #. etc Suite, Apt. #, etc. MOORE CR2ED34 (1 1]03}
City & State City & State 4. FEI Number . Applied For
‘ 11-2970508 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired 0 gge';i,fq 3?::i0na|
6. Name and Address of Current Reglslered Agen! 7. Name and Address of New Registered Agent o
R 7 _q-i‘-“:i‘ame_:_!__:‘.}'v_;___ R T -
~ STARKES EDWAHDM B e e ad STREEE - ..
5708 MUIRFIELD VILLAGE CIR Street Address (P.0O. Box Number is Noi Acceptable)
LAKE WORTH FL 33463
City FL Zip Code

8. The above namead entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Floriga. | am famiiiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agem and title i applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ~ / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE s M Delete TITLE [ Change ] Addition
NAME STARKE-ALGER, JEANETTE NAME
STREET ADDRESS {5708 MUIRFELQ VILLAGE CIR STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 323463 CITY-ST-ZIP
TITLE PTD O Delete TITLE [J Change ] Addition
NAME STARKE, EDWARD NAME
STREET ADDRESS | 5708 MUIRFIELD VILLAGE CIR STREFT ADGRESS ‘
ciry-sT-2P . |LAKE WORTH FL 33463 ‘ - - CITY-ST-2IP B
TIME S . [ elete TITLE [ Change [ Addition
RAME WENZEL, CLAIRE ) NAME
© ~|~STREETADDRESS"| 6384 BRIDGE PORTLANE - —~—-- -~ = ~- STREFTADDRESS | — . R ——— e
CITY-S1-7IP LAKE WORTH FL 33463 GITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
TITLE {1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-§7T-2IP
TIE O Delete TITLE Y ohange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-8T-21P CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporatron or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

SIGNATURE: E‘];AM;M@ £ DWARD ST ARKE. %08 s 3sIYIL

SIGNATURE AND TYPED CH FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prong #




