2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # L63920 N

1. Entity Name
JAY ELECTRICAL CO., INC.

ecretary of State
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SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or prinled nama of registered agent and htle if applicable,

(NOTE: Registerad Agent signature required wher reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
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12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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SHENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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