-«

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

™o

FILED

Feb 14, 2005 08:00 AM

DOCUMENT # 170855
Secretary of State

1. Entity Name

WILLIERS ELECTRIC COMPANY

——

Mailing Address

C3711 INMAN AVENUE
-TAMPA FL 33605

Principal Place of Businass

3711 INMAN AVENUE
TAMPA FL 33509

2. Principal Place of Business

LI

il

I IR

|

3 Mailing Address

Buite, Abt #. etc,

Sutte, Apt. #, &tc. - 1st MOORE CR2E034 (10/04)}
Chy & State B Ty & Slae 47 2 FE Numoor Appiledfor
_ . L 59‘968321 1 Not Applicable
&P Country Zp County 5. Ceriificate of Status Deslred O $8.75 Additional
) N L ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narmg

WILLIERS,A.R,, JR,
5104 SAN JOSE ST
TAMPA FL 33629

Street Address (P.O. Box Numbar is Not Acceptable)

City

FL ij Code

—_— =

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

the obligations of registered agent.

SIGNATURE = o e o

Signatute, ypad o prinfad name of ragistered agant and file f applicakle

R _(NOTE Registarad Agent signatuca ragured when enslating)

DATE

4 h i .

FILE NOWH!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Wake Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution,

10. —OFFICERS AND DIRECTORS | P K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ik P {7 Delets iLE Uﬂgﬂﬂﬂggg?gs [ Change ] Addition
NAME WILLIERS, A. R, JR. Nae (127 L AA5-E0052-008 15

A R, e 144 no-00R 150,
SYRLET ADDRESS | 5104 SAN JOSE ST SI9EET ADDRISS o
tiv-si-2P | TAMPA FL . . o . ony-s7- 7P -
e VP T Dalste 1t} [ change [ Addition
NAME WILLIERS, MARTHA D .
STRFET ADDRESS 15104 SAN JOSE ST STHEET ADDRESS
ciy.sr-ne  TAMPA FL . o _fovrsrae i o
TILE [ Delete e [Jchange [ Aduition
NAME NAME
SYRILS ADDRESS 1 STAELT ADDRESS
Chy-SI-2P B LITY-§1-4p
YiiLE ] pelete InLE ] Change [ Addition
NAME Rk
SURELT ADDRESS STREFT ADDRESS
iy sT-ap o _ fonsie
Wi O Dpelete THLE [J change [ Addition
NAME MR
STACLT ADDRLSS STRLET ATIDRLSS
Y- ST 2F N CIFY- ST 2P )
e 3 Delete Tt Cl change [ Addilian
NAME NAME
STRTET ADDRESS STRECT ADDRESS
CiY. S1- 2P N o fosige

12. [herehy ceru"!z that the information supplied with this filing does not qualify for the exernplicn stated in Section 119.07(3)i), Florida Stalutes. I further certify that the informaton

i accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
to exaeute this report as required by Chapter 607, Florida Stattes; and that my hame appears in Block 10 or Block 11 if
lother like empowerad.,

indicated on
of the corporation or the recelver or rustee empowsr
changed, or en an attachment with an addpgss, with

SIGNATURE:

s report or supplemental report is true

1

Daytymoe Phone #




