2005 FOR PROFIT CORFOHATION

ANNUAL REPORT (AR) FILED

2T P99000011233
Dy CUMENT # Feb 04, 2005 08:00 AM
PRO-LINE ELECTRIC, INC. Secretary of State
Principal Place of Business B Maifing Address
972 HUMPHREY BLVD. g72 HUMPHREY BLVD.
DELTONA FL 32738 DELTONA FL 32738
e R TRTB R0
Suite, Apt. #, atc. - Suite, Apt #, etc ) o 1st MOORE CR2E034 (10/04)
Ciy & S o i Ta ied
Ity & State City & State 4. FEI Number 59-3556555 | _:Z::ii?i
Zp - Country ‘ Zio Country 5. Certificate of Status Desired gi'g?qa:’:;“""al
6. Name and Address of Current Fegistered Agent 7. Mame and Address of New Registerad Agent
- T - . - Name ) T
S—Ezﬂﬂga’lgﬁgg‘e‘g?\}b Street Address (P.O. Box Number is Not Acceptable)
DELTONA FL 32738
City o ) : FL , Zip Code

8. The above namsd eniity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and ace-
the abligations of reglstered agent.

SIGMATURE — —
Sgnature Tpod o printed nama o registerad agant and title 1 appticable b (MOTE Regrslared Agent sigrature raquired when reinstating} - DATE
N T e SRR T T e N =
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may

After May 1, 2005 Fe? Will Be $550.00 TrustFund Contribution. [0 Addedto Fes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
m D T Detste nirf [ change [ A4
NAME PERKINS, RICHARD L NAME : ’Dﬂﬂﬂﬂ?}%";ciﬁ
STATET ADDRESS {972 HUMPHREY BLYD. STRFFT ADORESS AR A TIE-E00 1T ich on

Lo s o~ Tacd, o

orv-5177 | DELTONA FL 32738 ov-s1 2p US-S0015-011 158,75
fiie o L petete e O Changs T3+
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-S51-21IP
IHLE ‘ ‘ O pelete e [0 thange [ A%
NAME NAME
SIRELT ADORESS STREEF ADDRESS
CITY-ST-2IP CITY-Sf- 2
TILE ' ' ' O3 Delete e - [ClChange  [J*
NAME NAME
STREET ADDAESS STRFET ADDRESS
Y §1-7IP CIIY-ST- 2P
nine o Closete e Clchnge (A
MAME MAME
STREET ADDRESS SIREFT ADDRESS
CITY-ST-2IP CiTY- - 77
TN - T Delete e o T chamge 34
NAME NAME
STREET ADDRESS STREET ADTIRESS
GiTY.S1- 1P Ty -81-2P

12. | hereby certig that the information supplied with this fl'ﬁng does not qualify for the exemption stated in Section 119.07(3)(1), FloTida Statutes. | further ceriify that the informs-
indicated on this report or sugplemental 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 dirc
of the corporation of the receives or Tusiee empowersd Lo execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block
changed, of on an attachment with an address, with all other Tke empowsred.

SIGNATURE: _ Vot 2. fubie Richacd L. Peckny Frodens 205 3p-§60-3755

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




