FILED
2005 FOR PROFIT CORPORATION May 09, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgﬁgNlaJleAENT # P030001 34983 05-09-2005 90284 014 ***150.00
ADKISON ELECTRIC INC.
Principal Place of Business Mailing Address VN
PTPNOACLANE: 3051 KIESFIGY RO G3LANOMCANE 3951 WCWasFLd K20 130174173
CANTONMENT 32533~ EANTONMENTFL 32533,
Vemgpcop A A 225\ Perosacora  FL 3251
T s O I Th VIR
Suite, Apt. #, etc. Suite, Apt. #, efc. 05032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number a0 -0 uYoq T4 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g;’gq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
HICKEY, RAYMOND G
913 GULF BREEZE PKWY Street Address (P.O. Box Number is Nol Aceeptable}
SUITE S
GULF BREEZE, FL 32561
City FL | 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
therobligations of registered agent.

SIGNATURE
. Signature. typed o printed name of registered agent and title if appicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Fnancing $5.00 May Be In accordance with s. 607.183(2}(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P O delete TME [ Change  [] Addition
NAME ADKISON, TIMOTHY NAME
STREET ADORESS | GH-PINOAKEANE> 305 € 10,0 p Y | srmeer aoovess
OMY-ST-ZP | CANTONMENL EL 32533 PE~CACOLA AL 3)5|t1 ciy-§1-2P
TLE SecnnTan [ Delete TLE [)Change [ Addition
NAME Svsan CuLERAS NAME
STRHETADORESS [ BoSl € W) mwGSFIEWLD 1Y SIREET ADDRESS
CITY-5T-2P PEns A CcoLn LEL 225 14 Cy-51-2P
TITLE O pelete TIMLE O change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ciy-S1-ap
TILE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CRY-ST-2IP
THALE 2 Detete TILE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CHY-§7-2P
TITLE T pelete TILE [ Change [ Addition
MANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P cry-s1-ap

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0??3)(0. Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 éxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like weared.
SIGNATURE: Z L /S'GQ(/ s Q C ‘ f

SIGNATURE AND TYPED OR PRINTED NAME OF SMGNING OFFICER OR DIRECTOR Data Daytime Phona #




