2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 20,2004 8:00 am

P99000014170
DOCUMENT # ecretary of State
. Entity Name
_ _ ok ok ok
QUALITY ONE ELECTRIC, INC. 04-20-2004 90015 007 150.00
Principal Place of Business Mailing Address
15724 N.W. 202 STREET 15724 NLW. 202 STREET -
ALACHUA FL 32615 ALACHUA FL 32615 . JiUIruy q
Suite, Apt. #, etc. Suite, Apt. #, etc. - MOOERE CRZE034 {11/03)
City & State City & State 4. FEI Number Applied For
59-3564726 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired Qa $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e | Name N} o
TOMPKINS, DARRYL J CLuwde —) WhiTe T

14706 MAIN STREET Street Address (P.O. Box Number is Not Acceptable)

ALACHUA FL 32615 ’5’7&‘{’ ﬂfb() 102 57 I

“~ Hnchuwa FL | 22% s

8. The above named entity submits this statement tfor the purpose of changing its registered cffice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. .
sonarue El pude “\J W fe M_M%jé% H—J5 0¥

Signature, typed or printed name ¢f registered agent and title it appicabie, {NOTE: Regw ed Agent signature reguired when reinstating) DATE
8. Eiection Campaign Financing $5.00 Mmay Bs
Trust Fund Contribution. ] Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCQ OFFIGERS AND DIRECTORS IN 11

TILE PVT ] petete TITLE [ Change [ Addition

NAME WHITE, CLAUDE W JR NAME

STREETADDRESS | 15724 N.W, 202 STREET STREET ADDRESS

CITY-5T-2P ALACHUA FI 32615 CITY-5T-21P

TITLE 3 Dalete e T [cChange  [J Addition

NAME NAME

STREET ADDRESS . STREET. ADDRESS

CITY-ST-21P CITY-ST-2iP

TLE ‘ O oelete TLE O Change [ Additien
—NAME~ -~ - e - - - _ = . . —r——— - NAME .- e B B S . ———— = e - e o e

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CY-ST-ZiP

TITLE 1 Delete TME [JcChange {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE 2 Desete TITLE Cdchange  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrvY-ST-2IP o CITY-ST-ZIP

TITLE [ Delete THLE [ Change  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this frlmé; does net qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an atta?rr}e;t:ﬂtg? acidbjss wit 11 athey like %mrp.owered
SIGNATURE: M @Q’) )éﬁ,é Le—15— Ok 352 3/6 0182

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI ©OR DIRECTOR Qate Daylime Phane #




