i
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # 453671 7 Apr 22,2005 08:00 AM
I EntyName : Secretary of State
BLACKARD & HIPP ELECTRIC COMPANY, INC,
1
Principat Place of Business 7 VMaiJing Ai:i;ress
7306 JONES ROAD 7306 JONES ROAD
QODESSA FL 33556 QODESSA FL 33556
Us us i .
i g = AR
Suite, Apt, #, efc. Suite, AHT #, gic. h 1st MOORE CR2E034 (10/04)
Crty & State City & St |74, FE Number | Applied For
: 59-1537846 i | Not Applcat
Zip Gountry Zp I Country 5. Certificate of Status Desired O Ei'ggqlﬁ?:é"onal
6. Name and Address of Current Registered Aé_ent 7. Name and Address of New R;gister_ed Ag-enf -
i Narmne
?gégFlljﬁ'sg%rl\lRELE x Street Address (P.O. Box Number is Not Acceétabl-s:) N
TAMPA FL - - 7 - T
; City U FL I ZipCode

8. The above named entity submits this statement for th.e pur‘posé af changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and acceg
the obligations of registered agent. . ‘

1
or

SIGNATURE " —
N Signature, vpaz o prnted nama o regislared agent and tile ¥ apploabl {NOTE Regstered Agent signature requrad when 1arstaung) DATE

FILE NOW!Y! FEE IS $150.00 9. Election Campaign Financing  $5.00 May B

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution
’ 7 . : ) Added 1o F

Make Check Payable to Florida Department of State = ediorees
10. GFFICERS AND DIRECTORS .= 1. "' ADDITIONS/CPANGES TC OFFICERS AND DIRECTORS IN 11
THLE PD [:] Delete niLe [J Change {7 At
NAME BLACKARD, WILLIAM KENNET r NAKE
SIHFFTANDRESS | 73068 JONES ROAD ’ ) T STREET ADORESS
cilt $1.71P ODESSA FL 33556 ' T CITY. SI-7IP
HITLe 81D "3 Delete ituf ~ [ Change D'ﬂ,j,;;-‘;‘
KA BLACKARD, BETTY ‘ N NAME o UBoouna2zaT -
STRFFT ADDRESS | 7306 JONES RD. i STREET ADDRESS 04722/ 05-80035-012 {50.00
CIFe-SI-0P ODESSA FL 33558 e iv-51-21
Tt [ oelete g O change [ Acditu
NAME - NAME
SIRHE [ ADURLSS ! STREET ADDRESS
CIlY- 5T 7IP ' CITY-ST- 7P
BILE L3 Datete nie ] Change [T Adstin
NAKE : NAME
SIALL] ADGRESS : STRELT ADDRESS
Y. ST-71P CiTY-ST- 7P
Akt (T Delete i O change 3 A
NAME ) NAME
B ADORESS : STREFT ADDRESS
CHY-ST-ZIF CHY-ST- 4P
T T oelete e Tlchange [ adiries
NAME . NAME
SIHEE T ATDRESS | SIRCET ADDRESS
Ciy Si-218 i CITY ST-4IF

12. | hereby certily that the information supplied with this filing doed hot qualify for the exemption stated in Section 116.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuriate and that my signature shall have the same legal efiect as it made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execte this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 If
changed, ¢r on an attachment with an addre , with all other Ilkel empowered

47/
SIGNATURE:

’." Pt
SIGNATURJE AND TYPED OR PRINTELD NAME OF S|GNING OFFICER OR DIRECTO




