2004 FOR PROFIT CORPORATION - -
ANNUAL REPORT (AR) ==

FILED
Jan 23, 2004 8:00 am

DOCUMENT # 322388

1. Entity Name

PEAVY BROTHERS ELECTRIC CO INC

Secretary of State

01-23-2004 90014 026 ***150.00

Principal Place of Business

4044 LENOX AVE
JACKSONVILLE FL 32205

Mailing Address

4044 LENOX AVE
JACKSONVILLE FL 32205

2. Principal Place of Business 3. Mailing Address

Il

I

il

LN

Suite, Apt. #, ete. Suite, Apt. #, etc.

PEAVEY, DANNY S

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apaplied For
59-1172888 Not Applicable
Zip ) Country P Country 5. Certificate of Status Desired O $8'75 Pfddmonal
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registerad Agent
- [ e . rmm Emep e izoa . - Name _

e BT = J— S L L PG, - - -

3214 JONES RD

Street Adgress (P.0. Box Number is Not Acceptable)

JACKSONVILLE FL 32220

Zip Code

o FL

the obligations of rggisjered agent.

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, o both, in the State of Florida. 1 am tamiliar with, and accept

200y

SlGNAyRE;)"'é P e / d’ _/V\

Signature. typed or pnrﬁa’me of registered agent and title 4 a;:pl:\iab!e.

(NOTE: Registared Agent signatura requitad when reinstating) DATE

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May B2
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE LD 4oekete TITLE [JChange [ Addition
NAME PEAVY,FOY C NAME )
STREET ADORESS | 3144 JONES RD. S W STREET ADDRESS
ov-St7p | JACKSONVILLE FL - CTY-ST- 2P
TITLE PD [ Delete TITLE [ Change  [J Additicn
NAME PEAVY, DANNY S NAME
STREET ADDRESS | 3214 JONES RD . STREET ADDRESS
cy-st-zp - | JACKSONVILLE EL‘_§2226 § omst-ze
TITLE i M Delelz e [ cChange £ Addition
Hame v e e A St RNAME — - [ — = - e
STREET ADDRESS ‘ STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-2IP
TILE 3 Deiete e [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete mLE 3 change  [C] Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
IAME ' ’ NAME
NEET ADDRESS STREET ADGRESS
CITY P CITY-$T-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2 A E——

12. | r;;reby certify that the information supplied with this filing does not qualify for the exemptiop stated in Section 119.07(3)(i), Florida Statutes. | further cerity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath: that i am an officer or director
of the corporation or the receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/=209y

SIGNATURE AND TYPEJ OR PRINTED NAME OF SIGNING omcyﬁ DIRECTOR Date

Daytime Phone #




