2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 'FILED

DOCUMENT # P998000011233 Jan 28, 2004 08:00 AM
1. Enity Name Secretary of State
PRO-LINE ELECTRIC, INC.
Prcipal Place of Business © Maling Address
§72 HUMPHREY BLVD. 972 HUMPHREY BLVD.
DELTONA FL 32738 ' ’ . DELTONA FL 32738
i 111111 ETRE A
Suite, Apt. #, etc . Suite, Apt #, etc MOORE CR2E034 (11/03)
City & State City & Sale T a FEinNumber Applied For
59-3556555 Not Applicable
Zip Country Zip Cauntry 5. Ceriificate of Stalus Dasired m ?i'gesmﬁ?:g‘b"a'
6. Name and Address of Current Registered Agent _ 7. Name and Address ot New Registered Agent -
rgent S e 5 0
S?ZRP]:IS&,PE:SE¢EE\}_D Streat Address (P.Q. Box Number is Not Acceptable} o
DELTONA FL 32738 T
City FL I Zip Code -

8. The above named entily submits this statement for the purpose of ehanging its ragistersd ofhice or registered agent, or boln, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . — ——— — — e - - ——
Sgnature lyped o printod name of registerea agont and Lida 4 apphcable (NOTE. Regrsiersd Agent signature ragured when rensialngy DATE
FILE NOWL!! FEE ’§'$150'0q' o 9. Election Campaign Firancing $5.00 May Be
After May 1, 2004 Fee wil be SS5Q.€ID_ . S Trust Fund Centribution. | Added to Fees
Make Check Payable o Florida Departmen! of State -
10, QFFICERS AND.DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICESS ANGC DIRECTORS IN 117
T D 2 Delete TRLE ] - Ol Change L] Addition
NAME PERKINS, RICHARD L NAME QQD&JDDQIZ:SS%
STREET ADDRESS | §72 HUMPHREY BLVD, STREET ADDRESS ot/ens ’34—80015‘511 158,75
CaTY -5T- 2P DELTONA FL 32738 CITY-ST-2P
e C Ondee e O Change [ Addition
NAME NAME
STFEET ADDAESS STREET ADURESS
SITY-§T- 2P CITY-§T-21P
TE O petete Mg [JCharge [ Addition
HNAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST- 2P GITY-$T-2IP
i T O oekee TITLE  [Ochage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST- 2P
LE O Delete THLE . ] change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-§T- 27
TLE T Cowete  J me ' [ Shange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2IP i GHTY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07?{3)0], Florida 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 corparaticn or the recaiver of trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered. . B

SIGNATURE: _ued0 2 Qe Ricvme L fenles - lrgdenr  f-20-04  3o-§bo-3739

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR Date ; Dayfme Phane &




