2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # vo7163 Jan 28, 2004 08:00 AM
1. Eritty Name Secretary of State
SCARFONE ELECTRIC, INC.
Prncipal Place of Buginess Mailing Address
170 6TH ST., NW PO BOX 739
LARGO FL 33770 LARGO FL 33770
us us
Surte, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State Cily & State B 4, FE! Number Applied For
58-30871982 Not Applicable
Zp Country Zp . Country 5. Certificate of Stalus Desired [ gese 'ersqlﬁ;ﬂ:éhonal
6. Name and Address of Current Registered Agent o 7. Name and Address of New Reglstered Agem
Name
187(:@ SRESNSI%R%E-I?I\'{:I\\E L Street Address (P.0. Box Number is Not Acceptable) -
LARGO FL
City FL 2o Codé B

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . .. ——
Signatura, typad or prinied name of regrsterad agent and tite 4 apphcable. {NOTE. Registered Agen! signatira requred when remstaling) DATE
FILE NOWN! FEE IS $15000° , o
9. Election Campaign Fi
After May 1, 2004 Fee will be $5350. oo Tri:lilc”anaCf:lr?Suti::n e d fc%gi%h;?;ss ¢
Make Check Payable to Florida Department of Stale ’
10. OFFICERS AND DIFECTORS I ADDITIGNG/CHANGES TO OF FICERS AND DIRECTORS (N 11
e D (3 oelzte VITLE O Cange [ Additian
NAME SCARFONE, CARMINE L. o NAME W00 016294
STREET AODRESS | 170 6TH STREET N.W. STREET AGBRESS gi/e0 ',J'ﬁq,_BDDSD -00S 150,00
GITY-ST-2IP LARGO FL J cresize
TITLE [ gelete TILE D Ghange EI Adcﬂmn
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2P CITv-ST-2tP
TILE O velete TITLE [ Change [ Adaitron
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
THLE 1 Dalete TILE [] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 2P CITY-ST-2P
TITLE [ pelete TiiLe [ Change [T Additien
HAME NAME
STREET ADDRESS STREET ADUWESS
CITY-8T-21P CITY- ST-2IP
TITE [ nelete THLE O Change [ Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST- 2P P CITY-ST-21p

12. | hereby certify that the information supplied with
indicated on this report or supplementalrépo
of the carporation or the recelver or t
changed, cr on an attachment wi

SIGNATURE:

ify for the exemption stated in Section 119. 07?3](1) Florida Statutes. | further certify that the mformatron
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iS repcg{ a8 required by Chapter 607, Florida Statutes, and that rmy name appears in Block 1 or Block 171 if
powere

Cl ctfor //.2//7‘/ (131) 5¥6-A5E 3

~ SIGNATURE AND T\'PED QR PRINTED Nﬁ-op SIGNING OFFICER OR DIRECTOR Dife Daylime Prone #




