2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 02, 2004 8:00 am

DOCUMENT # P97000064470
DULLUN ecretary of State
_ _ e e e
MASTERS ELECTRIC, INC. OF SOUTH DAYTONA 04-02-2004 90028 048 **7150.00
Principal Place of Business Maiting Address
505 HERBERT STREET 505 HERBERT STREET
PORT ORANGE FL 52129 PORT GRANGE FL 32129 J1UkJIDUD
e S AR
Suite, Apt. #, efc. Suite, Apt. #, atc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3456055 Not Applicabte
Zp Gountry Zip Country 5. Certilicale of Status Desied [ fggesq Additional
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
—— - - [ R v .- e Name p— - - . - . = rm—— s
EAOASSIIEESEE}'F Féq-LD E Strest Address (P.O. Box Numbaer is Not Acceptable)
PORT ORANGE FL 32119
City , TRERE

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

SIGNATURE
Signatura, typed o printed name of registerad apent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating)
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
11, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST [ pelgte THTLE [ Change [ Addition
NAME MASTERS, GERALD E NAME
STREET ADBRESS | 505 HERBERT ST STREET ADDRESS
crv-st-zp - |PORT ORANGE FL 32129 CITY-ST-2ZIP
TLE [ Delete TmE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2I
TIE 1 Detete TMLE [J Change  [] Addition
NAME . NAME
SREETADDRESS |~ — ©~ = T TTTT Tt ot T o s e e Isrnmmnnsss TTToem s SRR -
CITY-53- 2P CIY-ST-2IF
TILE [ Delere TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SE-ZiP
TME 1 Delete TIMLE [JChange [T Addition
NAME I NAME
STREEE ADDRESS STREET ADDRESS
CITY-S3-2IP CRY-ST-2IP
T O ceete TILE [Jchange [} Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-S1-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same tegal affect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or trustee empowered Lo exccute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (Qeald & Prailie  Gorald E. Mustos 3fsfoy  (age)zey-aeeo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytima Phona #




