4

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 11, 2005 8:00 am

20381
DOCUMENT # 32038 Secretary of State
1. Entity Name
02-11-2005 90037 021 ***158.75
ALL FLORIDA ELECTRIC COMPANY INC
Principal Place of Business Mailing Address
2606 NE 17TH TER ' 2606 NE17THTER = . . .- -
GAINESVILLE FL 32609 ' GAINESVILLE FL 32609
us i, . us
-, Vst b
% Prneiallace ofBEeSS e i 3 Maling Address ' H"‘l mll mm “ ‘ ‘lH |H "“ |‘ “ m mm “ m‘
b i:: c - B
Suite, Ap1. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
. Lt L .
City & State LA N ’ City & State 4. FEI Number Applied For
59-1199423 Not Applicable
Zp Country 4p Country 5. Certificate of Status Desired m $3'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - —_— Name

g&;gmg%%mG-IE-ER Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE FL 32609

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
the obligations of reqistered agent.

SIGNATURE

Signature, lyped o prnted name of registaied agent and tille if appliceble {NOTE: Regislarad Agent signalturs raquired when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

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

TITLE v [ pelste TILE R change [T Addition
NAME GENTRY, MICHAEL R MAME

STREET ADDRESS | 1910 N.E. DEESE DRIVE WEST steeErancress | \ARRp NWY NS T"-\‘\" AR

CITY-ST-2IP HIGH SPRINGS FL 32643 CITY-5T-2P \)\\\\\ < GBT o Q\"Q ‘? \ Al \,\3

TITLE ST 3 Delete TITLE O Change {71 Addition
NAME SMITH, SHARCON A NAME

STREET ADDRESS [ 14971 NE 145TH AVE. STREET ADDRESS

CITY-ST-2IP WALDQ FL 32694 CITY-ST-2IP

WLE P O pelet THLE O Change [ Addition
wME T [SMITH, GEORGE E - Tt TR e T o : ) “' )
SIREET ADDRESS | 2606 NE 17TH TER STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL CITY-ST-2P

TITLE [ petete TITLE [ Change  [] Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2P

TITLE 1 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-$7-2IP ' o CITY-5T-2P

TITLE 1 Delete TITLE ' 1 change [ Addition
MAME i NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)({{), Fiorida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaplter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or cn an attachment with an address, with al| other likg empowered.
SIGNATUREM\@;\\ Feb. 7, 2005 (352) 378-6014

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

Fn PR b gl N




