FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F01000002411 04-29-2004 90233 047 ***150.00

1. Enlity Name

WALLEY ELECTRIC COMPANY, INC.

Principal Place of Business Mailing Address vIiviLioyg .

4240 FORT KALI OKA ROAD 4240 FORT KALI OKA ROAD ‘

SARALAND, AL 36571 SARALAND, AL 36571

T S RO I
Suite, Apt. #, elc. : Suite, Apt. #, etc. 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

63-0715190 . Nol Applicable

e Country p Country 5. Cerlificate of Stalus Desired [ gg'gglgl‘ﬂm“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. -1 Name . -. — = — o L R

cT CORPORATI(:.)N SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Numnber is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submits this statement for the purpose ol changing its registerad office or registered agenl, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature. wped o sonied naime of registered agent and title i} applicanie INOTE: Regisiered Apent signailice required when reinsra:ingjl . . DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign financing . 3500 May Be -
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. [0 Added to Fees
. |

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ST - P - : : {1 Delete TITLE P - - e - - Kl crenge [ Audition

NAME DOUGLAS, WALLEY NAME Douglas B. Walley

STREET ADDRESS | 4240 FORT KALI OKA ROAD SReETABORESS | 4240 Fort Kali Oka Road

~EF-ZP CHY-5T-21f

CITY. ST-Z1F SARALAND, AL 36571 ar-si-f lgayraland ,_ AL 26571

TILE VS O velgte THLE . (O Charge [ Addition:

NAME WALLEY, LINDA L NAME

STREET ADDRESS | 4240 FORT KALI OKA RCAD STREET ADDRESS

CITY- ST- 48 SARALAND, AL 36571 CITY-St-21p

T01LE 73 peee TIILE [ Change [ Addition

NAME NAME

STREET ADDRESS : : o ~ = - QeSTREETADDRESS ™| = - mt T meeem = n o S - - . R

CITY-$1-24P CITY-ST-21P

TILE [ Delete TILE [ Crange {1 Addition

NAME NAME

STREET ADDRESS SIREET ADBRESS

CITY-ST-21P CHY-5T-21

TLE 3 petete THLE - [ Crange [ Acdifien

NAME - NAME

STREET ADDRESS )  STHEET ADDRESS

CITY-SI-21P 4 oITY -51-4P

e - e e - - BOoeee - f me - e 1 Additien

NAME ™~ - Tt o - T T ) TR - = B NAME e M * h =

SIREETADCRESS | .. © 0% : T . i SIREET ADDRESS G N '

cmr-st-ze o+ AT T ' oo CITY-S1-2P 5

12. | hereby certify that the information supplied with.this filing does not qualify for the exermption stated in Seclion.$19.07(3)i). Florida Statutes. | further certify that the information .
indicated on this report or supplemental report is frue and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
cf Ihe corporation or the receiver or trustee empowerad (o executs this repor as required by Chapler 607, Florida Stalutes; and that my narme appears in Block 10 or Bleck 111
changed, or cn an aTtaChmgm wilh an address. with all other ke empowered.

SIGNATURE:

WGNATURE AND TYPED OR PRINTED NAME OF SIGNING JFFICER OR DIRECTOR Drafime Prons #




