FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # $22740 Secretary of State
01-31-2005 90077 039 ***150.00

1. Entity Name
SNUG HARBCR ELECTRIC, INC.

Principal Place of Business Mailing Address
12700 WALSINGHAM ROAD 17117 GULF BLVD
UNICORPORATED COUNTY, FL. 33774 636 5 0 ﬂ 0 8 1 5 1

N REDINGTON BEACH, FL 33708

- . R 1

Suite, Apl. #. etc. . Suite, Apt. #, etc. 01252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
59-3044812 Not Applicable
4 Country dp Country 5. Cenlficate of Staws Desired [ fggg Additonal
6. Name and Address of Current Reglistered Agent 7, Name and A of New Registered Agent
Name
BLACKWELL, PATRICIA - .
17417 GULF BLVD Street Address (P.O. Box Mumber is Not Acceptable)
636
N REDINGTON BEACH, FL. 33708
City FL Zip Code

8. The abovwe named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signara, typed of printad nama of registerad agent and tie i applicable. (NOTE: Reglatered Agent signature required when reinaiating) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. [} Addad to Fees
10. : QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 8T - - 1 Delete TIEE ' [ Change [ %ediion
oo BLACKWELL, PATRICIA E. e cnrisToprER J. He-Co c
STREET AD0RESS | 17117 GULF BLVD., #636 sTET soREss |2 385 ORAMGE POINTE ANEND
crv-Szp | N, REDINGTON BCH FL, anv-stze |PALH RARRE , Fro Bylb8D
THLE P {1 oeiete TNLE [ Charge [ Addilion
NAME SOMMERKAMP, ROBERT NAME
STREET ADDAESS | 17117 GULF BLVD., #6356 STREET ADORESS
CAY-ST-21P N. REDINGTONBCHFL, CITY-ST-21P
TALE £ oetete TmE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-ST-7P
mE" 7" Coeee ~ frme : o © [ crange = [ addiiion™ |
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIFY-ST-ZP CITY-ST-7P
HILE T Delete TILE [ Change  [F Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP i CITY-ST-2P
TMLE 1 Delete TTE [JChange [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CTY-$1-2P ' CY-ST-7P

12. 1 hereby certify that the information supiplied with this filing does not qualify for the exempiion stated in Section 119.07{3)(i}. 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 t am an officer or director
of the corporation or Jhe receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Stamtes; and that my name appears in Block 10 or Block 11 if
changed, or an an‘gltaghment with an add . with all other like empowered.

. PaTocin E. BLAck WELL ’/2(23/05 (717\37_0-8’344

FED NAKE OF SIGNIMG OFFICER OR DIRECTOR “ Derytima Phone 2




