2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 502457

1. Entity Name

MIDSTATE ELECTRIC OF OCALA, INC,

Principal Place of Business

1720 NE 6TH AVE.’
QCALA FL 34470
us

Mailing Address

1720 NE 6TH AVE.
34470

OCALA FL 32670
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90017 050 ***150.00

|

il

Il

BATSEL ROBERT W
OCALA FL 34470

2337 EAST SILVER SPRINGS BLVD.

MOORE CR2EQ34 (11/03}
City & State City & State 4. FE! Nurmber Applied For
59-1708079 Not Applicable
Zi Count Zi iti
® auntry P Country 5. Certficate of Status Desied  [J 98-7 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
[ - - .- Name . .-

m— e s o m— - P e T V.

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bo:h in the State of Flonda. | am familiar with, and accept

Signature, typed or printed name of registered agent and title ¥ applicable.

{NOTE: Regsstered Agent signature regured when tginstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

£ Delete TLE O Change [ Addition
NAME HAMMETT, JERRY R NAME
STREET ADDRESS | 1024 W HWY 329 STREET ADDRESS
CITY-ST1-2P CITRA FL CHTY-Si-2tP
TILE ST {1 Delete TITLE [JChange [ Addilion
NAME HAMMETT, DEBORAH NAME
STREET ADDRESS | 1024 W HWY 329 STREET ADDRESS
CITY-ST-7iP CITRA FL CITY-ST-2IP
TIE vD # Detete TITLE v 1(\_5 P\-gs\dq rr\- [ change B Addition

T | HAME " IGODWIN™JERRY™ =~ "~ -~ T T e NAME ™ - ce - -
' Brian =, W& Casil

STREET ADDRESS 1 5205 N.E. 3RD ST. STREET ADDRESS \OY'A?-)(\ w‘;\?ﬂ 9
CITY-§T-2 OCALA FL CITY-5T-2P Sibvya \ FELTE
TITLE O pelete TITLE [JChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE [ Deiete TITLE [J Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TmE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

ED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR '

12. | hereby certify thal 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 on this report 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 Biock 11 if
changed, or on an attachmgnt with an address, with all other like empowered.

SIGNATURE:

Daytime Phene #




