FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

—

PEO_CNUMENT # P03000118425 (02.98.2005 90188 028 ***1 50,00

. Entity Name

HOUGH & CROFT ELECTRIC, INC.

Principal Place of Business Mailing Address

4740 STATE ROAD 11 4740 STATE ROAD 11

DELEON SPRINGS, FL. 32130 DELEQON SPRINGS, FL 32130

TS s R EA R ORARM LA
Suite, Apt. #, elfc. Suite, Apt. #, eilc. 02142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far

05-05689943 __ _____|_|Not Applicable
L Cocnry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

COOK, RUICHARD R

2253 RIVER RIDGE RD. Street Address (P.0. Box Number is Not Acceptable)
DELAND, FL. 32720 '

City FL l Zip Code

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

SIGNATURE
Signature, lypad of peintad name of regisiered agent and tite il applicable. (NOTE: Registersd Agent signalure required whan rainttating) OATE
“'FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [C) Crange  {] Addition
NAME HOUGH, FRED L SR NAME
STREET ADDRESS | 4740 STATE ROAD 11 STREET ADDRESS
CITY-S1-2P DELEON SPRINGS, FL 32130 CITY-ST-7IP
TITLE SD ] Delete TITLE [J change [ Addition
HAME HOUGH, FRED L JR NAME
STREET ADDRESS | 4740 STATE ROAD 11 STREET ADORESS
cirv-sT-aP ___| DELEON-SPRINGS, FL 32130 .- vn = me RCTYST-2P . | | e e s T g t———— e e
TIME vD O Delete e ] change [ Addition
NAME CROFT, KENNETH R NAME
STREET ADDRESS | 215 BLAKE ST. STREET ADBRESS
CITY-5T-2IF FPIERSON, FL 32180 CITY- ST-ZIP
TLE CJ Delete TILE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T.30 CITY-S1-2P
HILE O belete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T1-2P CITY-ST-2P
TIE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRIESS STREET ADDRESS
CITY-ST-21P CITY-S8T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.0753)0). Florida Statutas. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exscuts this report as raquire: Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addrass, with all other jike empgwered.
SIGNATUREN ?’)/ T/ &W NL-22-05 \GPL-743YH,

O
~=

SiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICGR OR DIRECTOR Date Daytine Phone #




