-l

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 01, 2005 8:00 am

DOCUMENT # 218401

1. Enlity Name
SANFORD ELECTRIC COMPANY INC

Secretary of State

02-01-2005 90027 011 ***150.00

Principal Place of Business

2522 SOUTH PARK DRIVE
P O BOX 2025
SANFORD, FL 32772-2025

Mailing Address

P 0 BOX 2025

2522 SOUTH PARK DRIVE
SANFORD, FL 32772-2025

50008339V

2. Principal Place of Business 3. Mailing Address

L A

Suite, Apt. #, etc. Suite, Apl. #, efc. 01152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-0874230 Nol Applicable
Zip Couniry Zip Country 58_75 Additional
D oo | | & CenfeaeciSasDesied D oo Requied.. | __
5. Name and Addr&ss of Current Reglstnrad Agent 7. Name and Address of New Registered Agent
MName . ' '
HARPER, E.C. JR. Lov: Wil
4493 S. ATLANTIC AVE APT 406 Street Address (P.0. Box Number ig Not Acceptable)
NEW SMYRNA BEACH, FL 32169 H33 \e Orive
Ci Zip Cod
"Nerr Smepna Reack FL | “*"F3¢q

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registe)

SIGNATURE

igent.
/"m o@é Lovi d ik Dt ey,

\[3b]o8

Sonatse. lyped of prated name of registered agant and ise if epphcable.

(NOTE: Regisiered Apant signature requirsd whan reinstating}

DATE

fp— . 9. Election Campaign Financing - - 5.00 Ma -F-

mr *E,ﬁ%%sﬁfilai?]"sg 'ggso_oo Trust Fund Coniribytion. Edde?i?o Fesze
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST ,Z' Delele TIME [ Change  [J Addition
NAME HARPER, E C JR NAME
STREET ADDRESS | 4493 S. ATLANTIC AVE #406 STREEY ADDRESS
CITY-ST-21P NEW SMYRNA BEACH, FL 32169 CITY-8T1-2P
TME v [ Detete THLE O change [ Addilion
MAME JOHNSON, JERRY NAME
STREET ADDRESS | 105 MAYFAIR CIRCLE STREFT ADDRESS
CITY-ST-7P SANFORD, FL CITY-5T-ZIP
me DT T T TC ! T T e fmE T T T — T e ‘O'change == addition 1~ —
HAME HARPER, SUE NAME
STREET ADDRESS | 4493 S. ATLANTIC AVE APT 408 SEREET ADDRESS
CiTY-8T-2ZIP NEW SMYRNA BEACH, FLL 32169 CITY-ST-ZIP
TTLE P O petete THE - o A Change [ Addition
NAME HARPER, LORI NAME Lhi\icde , hovh
STREET ADDRESS | 433 BOUCHELLE DRIVE STREETADORESS | M43 Doockhedia Or
CTY-57-2¢ | NEW SMYRNA BEACH, FL. 32169 GTY-ST-7IP New Smerns Bemeh L 32LY
Tt O Detete TME o O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P CIVY-ST-7IP
13 1 petete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-§T-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an addresg, with alt other like empowered.
% Lovs i \\ick  Pres,

indicated on this report or supptemental repont is true an
of the corporation or the receiver of
changed, or on an attachment

SIGNATURE:

\ables  HMo7-322-4562

VSIGHA'I'HHE AND TYPED OR PRINTED NAME OF SIOMING OFFICER OR DIRECTOR

Date Daytime Phone #




