FILED
2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000027555 = 03-26-2004 90030 029 ***150.00

1. Entity Name
27 ELECTRIC, INC.

Frincipal Place of Busingss Mailing Address 4 q U 2 1 8 0 7

4605 0AK CIR 4605 OAK CIR

SEBRING, FL 33872 SEBRING, FL 33872
Suite, Apt. #, etc, Suite, Apt. #, etc.
P une, AP 01082004  Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0908104 Not Applicable
Zi Count Zi iti
P oo ikl e Country 5. Certificate of Status Desired O $8.75 Additional
33875 33875 Feo Roguies
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABLES, CLIFFORD M It :
551 § COMMERCE AVE Street Address (P.C. Box Number is Not Acceptable)
SEBRING, FL 33870
City * FL | Zip Code
8. The above named entity subrmits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the coligations of registered agent.
SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS 5150.00 9. Biecticn Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O delete TITLE ¥ Changs [ Addition
NAME HODGE, ROBERT NAME
STREET ADDRESS | 4605 CAK CIR STREET ADDRESS
ov-st2e | SEBRING, FL 33872 o> | 33 R7H
TILE \ 1 Detete THLE [ Change [ Additin
NAME HODGE, DENISE NAME
STREET AODAESS | 4605 OQAK CIR STREET ADPRESS
o5tz | SEBRING, FL 33872 ar-sEiey | 22R 78K
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-8T-2IP
TiTLE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-31-2IP
TITLE 3 pelele TILE [ Change 3 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IF
e [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Y CITY-ST-7IP
12. | hereby certify that the information supplied with this filin es not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | funther certify that the information
indicated on this report or supples tal report is true_and dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recej this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attach empowered.
y =
SIGNATURE: /2—?/5 & 803-3%2-L786
SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Dae t Daytime Phane




