2004 FOR PROFIT CORPORATION
—— ANNUAL REPORT (AR) FILED

DOCUMENT # 170555 Jan 27, 2004 08:00 AM
1. Entty Name Secretary of State
WILLIERS ELECTRIC COMPANY
Principa! Place of Busmess Mailing Address
3711 INMAN AVENUE 3711 INMAN AVENUE
TAMPA FL 33603 . TAMPA FL 33803
Sune, Apt. #, etc Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Ciy & State T 7 cwyastae S 4. FEI Number . | |Aeptied F
59-0683211 [
Mot Ann;u_
Zp Countey Ze . | Country 5. Certificate of Status Desired O gfe'gesqlﬁfégt'onaj

~ 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

?eet Address (P O Box Number Is Nat Acceptatile)

5104 SAN JOSE ST
TAMPA FL 33629

e
WILLIERS, AR, JR. %
|

! City

FL | Zip Code

| 8. Tne abave named enmy - submits this statement for the purpose of changing is registered oftice or reg:stéred agent, o both in the State of Florida. | am familiar with, and ac:
the abligations of registered agent.

SIGNATURE IR - L R . R e = - L o R
Signature. typed of prmted nama of regstorad agoot andd hile if appheable {NTTE Rogwslered Agent signalure required when reinstating) DATE _ _
FILE NOW FEE IS $150.00 8. Flaction Campalgn Financing $5.00 May
Atter May 1, 2004 Fee will be $550 0o, .o . Trust Fund Centribution. O Added to Fae
Make Check Payable to Florlda Department of State”

40, 7T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORSINTT
TiTLE P T Dejete TTLE 3 Change £
NAME WILLIERS, A. R, JR. NAME
STREET ADDRESS | 5104 SAN JOSE 5T - STREET ADDRESS UQ%H]D{IU 14362
or-sTze | TAMPA FL orTy-sT- 2P 01727704 8130 20~019 150,00
Tane VP 1 Delete T D Change [Ja-
NAME WILLIERS, MARTHA D NAME
STREET ACDRESS (5104 SAN JOSE ST STREET ADGRESS
CITY-§T-ZP TAMPA FL CITY-ST-ZIP
TITLE O Oetere TILE O Chéﬁhé o
HAME NAME
SIREET ADDRESS STREET ADDRESS
CINY-ST-2P GITY-ST-2IP
e [ Deiete e OJ change [JA°
NAME NAME
STREET ADDRESS STREET ADORESS
Giry-S7- 2P CITY-57- 2P
e (3 Delete e [ Change 2
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-ST-2P I CITY-ST- 2P
TnE [ Detete e Ochange [
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-ST- 2P

12. 1 hereby certify that the informalion suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | funher cemiy that the indoimiat
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 dire:
of the corporation of the receiver or tfusiee empowered [0 exceclie this repor as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock
changed, or on an attachment with an addresg, with all other like empowerad.

SIGNATURE: S . //?7%9% 73 §7¢ BES

" SIGMATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytme Phone #

o,




