FILED
2005 FOR PROF!T CORPORATION
> ANNUAL REPORT (AR) Apr 06, 2005 8:00 am

DOCUMENT # 257767 ecretary of State
1. Entity Name 04-06-2005 90106 044 ***150.00
MITTON ELECTRIC CO

Principal Place of Business Mailing Address
6584 50TH AVENUE NORTH 6584 50TH AVENUE NORTH

T T ”"H' ”“' |“’H|lﬂ '“‘l |HH ‘lll “I" Iilu Im‘ I’l” MH III"II‘ “ ‘l“

Principal Place of Business ailing Address
HNGoT 5‘0/ ot A\ Jtntqu"(a Otveet A

. Suite, Apt. #, etc. Suite, Apl. #, stc. 15t MOORE CR2E034 {10/04)

City & § ty & St 4. FEl Numb Anplied For
é’\‘ - TE‘Z{"Us \,‘])( Q F‘L— 5{‘ @&hﬁf_j ICJVVq (_—L_ o 59-0971613 Not Applicable
Zi Zi " X ional
33”] Dq ‘PJ n(\ \Q§ p’:_)%'_] &\ @1‘ n (\\ N 5. Certificate of Status Desired a gigfqmg:;t |

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

P i

1G(|)/1\réd BD%IE\\c\v?’S"{%EE!F H Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL- 34615

o City FL Zip Code

8. The above named entity submits this Statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, '

SIGNATURE

Sgnature, typed of printed name of ragsterad egent and title if applicable {NOTE: Registerad Agart signature raquired whan reinslaung) DATE

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

OFFICERVS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [ Delete TITLE [ change [ Addition

NAME MITTON, ROBERT T., JR NAME

STREET ADDRESS 4100 73RD STREET NORTH STREET ADDRESS

CHTY-ST-2IP ST PETERSBURG FL CITY-ST-2P

ITLE S {7 petete HITLE [ change ] Addition

NAME MITTON-COWAN, HOLLY NAME

SIREET ADDRESS | 575 BROWNLEE DRIVE SW STREET ADDRESS

CITY-ST-21P CONCORD FL CITY-ST-ZIP

TTLE vD 7 Delete THLE [Jchange ] Addition
1~ NRME CREAGER, WILLTAM S ™™ ™~ : “HNAME — —

STREET ADDRESS 548 NORMANDY DR STREET ADDRESS

Cy-ST-2P | MADFIRA BEACH FL CITY-ST-ZiP

TILE 3 Delete TILE O changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-ZP

TITLE O Delete TITLE [Jchange [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

TILE - O oelets TITLE [ change  [3 Addition

HAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this raport 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 Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali olpér like empowared.
SIGNATURE: W My < .?/ Zs S a8 SR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phora's

7



