2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ILED

Jan 28, 2004 08:00 AM
Secretary of State

DOCUMENT # s38632

1. Entity Name

ANGELOCCI ELECTRIC, INC.

Mailing Address

1124 OLD OKEECHOBEE RD
WEST PALM BEACH FL 33401

Prnncipal Place of Business

1124 OLD OKEECHOBEE RD
WEST PALM BEACH FL 33401

us us
Suite, Apt #, atc Suite, Apt #, eic MOORE CR2EQ34 (11/03)
City & Stale City & State 4. FE! Number —— Apphé'd Far
B B B 65-0252832 Not Applicable
Zip Country Zip Countey 5. Cortificate of Status Desired O $8.75 Additianal
Fee Reguired
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name

ANGELOCCI, KENNETH P.

9180 PALLADIUM PL Street Address (P.O Box Number is Not Acceptable)

LAKE WORTH FL 33467 =

City

FL | Zp Code

8. The abave named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accopt

the cbligations of registered agent.
/-20-5

DATE T

SIGNATURE

Signature, ivped or prirdd nama of regrsterad agont and titke J applcable (NOTE Registered Agenl signatute required when reinstating}

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Elacton Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [ etete T [Jchange [ Additicn
HAME ANGELOCCI, KENNETH P NAME LE[][]E}]]}[]}?EQD

STREET ADDRESS | 9160 PALLADIUM PL STREET ADDAESS 01/28/04-80101-0D9 150.00

CITY-§T-21P LAKE WORTH FL 33467 CITY-5T. 2IP

TITLE ST O pefete TTLE [J Cnange [ Addition
NAME ANGELCCCI, LISBETH L NAME

STREET ADORESS | 9160 PALLADIUM PL STREET ADBRESS

CITY-ST-TIP LAKE WORTH FL 33467 CITy-5T- 2P

TALE O oelete TITLE [JChange [ Addition
RAME NAME

STREET ADDAESS STREET ADDRESS

CITY -57-21P LITY-51- 2P

Tine [ Detete TLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CITY-ST- ZIF

TTEE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST- 7P CITY-ST-2IP

TITLE 1 besete T [ Change |2 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-§T-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptiop stated in Secticn 119.07(3)(i}. Florida Stetutes. | further certify that the Information
indicated on this reponi or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporaton er the recever or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed., cr on an attachment wathy an address, with all other like empowered.
[-20-00 _ Sp-§05-8777
Date

SIGNATURE: KA«L fn Hpaetbect - go,

SIGNATURE AND TYPED OR PHIETED NAME OF SIGNING OFFICEFTE)?DIHEC’TOH




