2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR})-

DOCUMENT # G20943 _

1. Enlity Name
H M L ELECTRIC, INC.

Principal Place of Business _ ,,

15716 115 AVE. N
JUPITER FL 33478

Mailing Address

15716 115 AVE N
. ——JUPITER FL 33478

2. Principal Place of Busine_s'; )

3. Mailing Address

FILED
Feb 16, 2005 08:00 AM
Secretary of State

N

AT OTRAT i

M

Suite, Apt #, elc. Suite, Apt. #, elc, 1st MOORE CR2E034 (10/04)
Ciy & State B - City & State 4. FE! Number Applied Fos
~ ) 58-2269728 Not Applicatle
ap Couriy dp Courry 5. Certificate of Status Desirad [} $8’75 Addillonal
) L _ Fee Hequired
6. Name and Address of Cuirent Registered Agent 7. _Name and Address of New Registered Agent
Nama
LE ERYLM e
15¥'T6I ?2—15 i\\f/LE hfflo Sreet Address (P C. Box Number is Not Acceptable)
JUPITER FL 33478
City Zio Code

FL

8. The above named entity submits this statement for the purpose of changing its regis;t-.;,red office or registered aéent. or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnetue, ypad of pThtet name of egisired agant and Yl § applicaole

{NDTE Fegisterad Agenl signalura required when teinstating)

DaTE

FILE NOW!!! FEE 15 $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tne PV 1 Delete e [ Change ] Addition
NAME LEVY, MICHAEL H, NAME UDUﬂ%'iﬂZ':""B’EJS

STRECT ADDRESS | 15716 115 AVE NO. SThee | AGDRESS g fﬁgj_gﬁﬁp_nlg {E0L 00

eS| JUPITER FL 33478 CHA-ST- 0 R i - "

Tine s [ Delete hiLE [ Change [ Addition
NAMC LEVY, CHERYL M NAMF

STRITTADORESS [ 16716 115 AVE NO. — SitiL] ADNAFSS

CiY-§1. 71 JUPRPITER FL 23478 e CHY.ST- 2P

FIILE 7 Delete Lt [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADD3ESS

CHY-§1 7P LY ST P

nit [ Delete RILE [ cChange [ Addition
NAMD NAME

STREET ADDRESS SIREET AQDRESS

CitY.S1-2P ) IMIE BT

WILE [ Delete e [ change (O Adgition
NANE NAME

STREET ADDRESS STREETAT(RLSS

CIlY.31-2IF Cly.SE e

THE 2 Delete nice [ change [ Addition
hanE EAME

STRALCT ADDAESS STRELTADNRESS

CliY.51-2IF GRS 2P

12. | hereby certify that the information supplied with this filing dees net quaiify for the exemption 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 Jegal effect as if made under oath; tat i am an officer or director
of the corparation: o the raceiver or rustee empowered to execute this report 28 required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment yath an address, with all other like empowesrsd.
&

SIGNATURE:

Oyeryc. M- Leoy

Y/ e

S/~ 795-

SIGNATUNE RRD TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

L3

Daty Daylme Phope #

ro8”




