2005 FOR PROFIT CORPORATION FILED

~” ANNUAL REPORT - Apr 13, 2005 08:00 AM
DOCUMENT # 491751 SHiD Secretary of State

1. Entity Name
GAYLORD/MILLER ELECTRIC CORPORATION

Principal Place of Buginess Mailing Address i
602 N OREGON AVE 602 N OREGON AVE
TAMPA, FL 33606-0006 © - TAMPA, FL 3360G-0006

A

01112005 Na Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PR ’ Fopiedte

59-1631953 Not Applicable
5. Certificate of Status Desired || $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

2511 W PATYERSON ST DO NOT WRITE
TAMPA, FL 33614 -- IN THIS SPACE

8. The above named entity submits Ihis statement for the purpose of changing its regletered office or registered agent, or both, in the State of Florida. 1 am familiar with, arid accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed o printad nama of registered agent and Ll If appiicable. " {NOTE. Registerad Agark sipnature requiied whan refhsiating) ST TOATE -

F 150.00 9. Electlon Campaign Financing $5,00 May Be
Afte:": %Eyrfvzvs!(!]s FEeEelusvi?l ho 3550.00 Trust Fund Confributian. [0 Addedto Fees

10. “OFFICERS AND DIRECTORS . 1 T T

TIMLE S
HAME MCCASLAND, WILLIAM G . OIS
STREET ADDRESS | 1411 E HENRY ST N4/} 3/05~R
CITY-ST-ZIP TAMPA, FL 33604 e

2

1124
DE24-0200 150L.60

TITLE T

NAME MROCZKOWSKI, SCCTT J
STREET ADORESS | 550 EMBERWOOD DRIVE
CITY-ST-2P BRANDON, FL 33511

TITLE | P
NAME TEFPER, JAMES A

STREET ADDRESS | 2811 W PATTERSON ST
CITY-5T-ZP TAMPA, FL 33614 DO NOT WR‘TE

TimE VP ) ' ' ) [»

e | Mook STEPHENWII IN THIS SPACE
STREETADDRESS | 43341 AVE E

CITY-ST-ZIP SAINT PETERSBURG, FL 33703

TTLE

NAME

STREET ADDRESS
cITY-ST-2iIP

TImE

NAME

STREET ADDRESS
CITY-8T-2IP

12. | hereby certify that the infarmation supplied with this filing does not quahfy for the exemptlon staled in Section 119.07 3)('() Florica Statutes. | furlher certify that the inforrmation
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the carporation of the receiver or trustee empowered to execute this repart as required by Chapier 607, Florida Statutes; and that my name appears in Bmck 10 or Block 11 1f

changed, or an an attaghment with an address, with all other like empowered.
SIGNATURE: hes ke er YR doos 83 a5 Meg)
GMING OFFICER OR DIRECTOR Date Daytme Phona's

SIGNATURE AND TYPED QR PRINTED NAMR O

v g — ———— — —




