2005 FOR PROFIT. CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 19, 2005 8:00 am

DOCUMENT # P99000072951

1. Enlity Name
GALAXY ELECTRIC SERVICE, INC.

ecretary of State

04-19-2005 90386 004 ***150.00

Principal Place of Business { . Mailing Act

229 WEST COUNTY ROAD 466
OXFORD FL 34484 -

dress

229 WEST COUNTY ROAD 466
OXFORD FL 34484 _

I

LA

il

N

2. Prlnmpal Place of Busine 3. Mailing Addres
Plolond e, |\120) Creveland /e,
SUI!S Apl #, elc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10104)
City & State / Cily & Sta 4, FEINumber Applied For
(lblood, 7. LlBised, 7 59-3593355
j¢7 g S’ Country Dl' 71(, f. ZJDC,‘ 7 d7 ; Cou ler 5. Certificate of Status Desired O fz'gil‘;?g“ma'
G Name and Address of Current Fleglstered Agem 7. Name and Address of Now Registered Agent
= - Name - -
géAQBQRISEléAQ’%AH%lR-EE%(F){IVE i Street Address {P.O. Box Number is Not Acceptable}
7TH FLOOR
MIAMI FL 33133 ER
City Zip Code
FL

the abligations of registered agent. i. ’
hi::"n s A

SIGNATURE

8. The above narned 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

Signatute, typed o prnted name of regestered agent and Ltle it applicable

(NOTE Regstered Agent signature required when reinsiating) DATE

8. Election Campaign Financing

$5.00 may Be

o Trust Fund Contribution.  [[]  Added to Fees
10. OFFICERS AND DIHECTOFIS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THILE DPST {1 palete TILE [ change 7] Addition
NAME BENNETT, JAMES E NAME
STREET AGDRESS | 229 WEST COUNTY ROAD 466 STREET ADDRESS
CITY-st-21P OXFORD FL 34484 CITY-ST-2P
THLE Dv [ Detate THLE [ change  [] Addition
HAME MUNZ, STEVEN C HAME
STREET ADDRESS | 229 W. COUNTY RD. 466 STREET ADDRESS
CITY-S1-2IP OXFORD FL 34484 CITY-ST-2IP
TILE s . O velete TITLE [J change [ Addition
NAME DICKINSON, S. JEAN TN e R -
SIREET ADDRESS | 229 W COUNTY ROAD 466 STREET ADDRESS
CHY-SE-7IP OXFORD FL 34484 CITY-ST- 2P
TIILE O petete TITLE [Jchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2p CITY-ST- 7P
TIILE [ pelste TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5T-7P
HILE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-7IP CITY-51-7F

12. | hereby certify that the information suppligd with this filing
indicated on this report or supplemental
of the corporation or the receiver or tru
changed, or on an attachment with an

SIGNATURE:

empowered o

R

not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

portis true and afclirate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
etute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ress, with-all othdr like empowered.

4[/11/05’ 352- THE- 428

SIGNATURE'AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR

Date Daytrne Phone 4




