K4

_ ANNUAL REPORT (AR)

Y 2005 FOR PROFIT CORPORATION

POCUMENT # P99000042538

FILED
Apr 18,2005 08:00 AM

1. Entity Name
MARK HOWARD ELECTRIC, INC.

Secretary of State

Principal Place of Business

Mailing Address

2850 KAVALIER DRIVE . _2850 KAVALIER DRIVE
PALM HARBOR FL 24684 PALM HARBOR FL 34684
Suite, Apt.‘#, etc, e Suite, Apt. #, etc. 1st MOORE CR2E034 (10!04)
City & State 1 Ciy&sme 8. FE! Number Appiied For |
. 59-3572568 Mot Applicable
Zp Country dp Country 5. Certificate of Status Desired | ?igfqg?:'gmnaj
6. Name andjddrass of CUfréht Registered Agent i 7. Name ar;d‘Addreaé of New Registered Agent
MName '
gZéEEEﬁgﬁ}é\TEEEﬁl’UFEA' Sirest Address (P,0. Box Number is Not Ac:ceptable)
CORAL GABLES FL 33134 . —
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Forida. | arﬁ familiar with, and accept

the ohligations of registered agent.

SIGNATURE o

Signature, yped o piftad rarma of registorad aganl and tile ¥ applcable

(NOTE Regislorad Agant signatre iaguired whan tainstating) | DATE

FILE NOWI1! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Florida Department of Siate
e PP . LY i

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

HILE PSTD FILE - Change Addition
o ‘ uoonon3p4igg Mo O

e HOWARD, MARK e 4/ 1B/ 05-0 1 55018 1571 00

STREET ADDRESS [ 2850 KAVALIER DRIVE - STAELT ADDRESS W A LA - Aol =

CITY-S1-219 PLAM MARBOR F_L 34684d7 . CITY-$1-2F

WiE O veters HE [ Change [ Addition

NAME KAME

STRECT ADGRESS SIREET ADDRESS

Ciy-ST-7P L CiY-Si-29 7

e 3 petete 1L Tl thange 1 Addition

NAME NAME

STREET ADDRESS - srveLT ALTRESS

£hy-S1-2P _ _ __foneste

1 [ pelete TlILE Clcohange [ Addition

NAME HAME

STREET ADERESS SIBLET ADDRESS

Y- S1- 2P i CHY-SLap

L3 O Delete 1L [ ohange [ Additap

NAME HAME

SIRFET ADDRESS STRLE) ADDRESS

Gty ST-2P . _ Clly-51-2P 3

TiLE [ Detete TLE [Jchange [ Acdition

NAME MAME

SIRZET ADDRESS h SIREET ADERESS

Coy-s1.2p N oarvesieze.

12. [ hereby eertify that the information supplied with this filing dees not qualify for the exemption stated in Section {19.07(3)). Florida Statutes | further centify that the infarmation
is raport ot supilemental repart is tue and ascurate and that my signature shall have the same lepal sifect as if Made under oath, that | am an officer or director
of the corporaticn or the receiver or trustee empowerad to execlte this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated an

changed, or on an aftachment with an address, with all other like empowered.

4.-05  v27.45%-%94

SIGNATURE: , Wﬂ/‘éﬂ

¥ SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING CFFICER DR DIRECTOR

. e Dayums Phona £



