2004 FOR PROFIT CORPORATION - .

FILED

DOCUMENT # 526266

1. Entity Name-

D & W ELECTRIC COMPANY, INC.

ANNUAL REPORT (AR) -

ecretary of State

04-30-2004 90287 033 ***158.75

Apr 30, 2004 8:00 am

Principal Place of Business 7

2601 PICKETTVILLE ROAD
P.Q. BOX 37544 - -
JACKSONVILLE FL 32236 L

Mailing Address

2601 PICKETTVILLE ROAD

P.O. BOX-37544

JACKSONVILLE FL 32236

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, eic.

L0

'CARTER, JANICE E.
16041 SHELLCRACKER ROAD
JACKSONVILLE FL 32218

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appliad For
. 59-1727957 Not Applicable
& Country p County 5. Certificate of Status Desired Eﬂ, $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Num
3! Scenre

ris Not Acceptatle)

ont o

Gy Oreng e yZwa

Zio

FL

d
odego 3

SIGNATURE

registered agent.

L opanss - (fazuém

Tani &

& - CALTE a2 b ~SY

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

Signﬁs, typed of printed name of registered agent and it f applicable.

(NOTE: Registerea Agent signaturs regured when rainstaling)

DATE

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 Mmay Be
Added to Fees

“OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE PD 1 pelete TITLE {j’(:hange [ Addition
NAME CARTER, DANIEL L. NAME

STREET AUDRESS [ 16041 SHELLCRACKER ROAD smeeraooess | B) [/ Sceaic FPont n-

CY-ST-ZP JJACKSONVILLE FL orvestze L Oyenge Part FC 32003

TITLE STD [ Detete TIME [Bchange [ Addition
NAME CARTER, JANICE E. NAME -

STREET ADDRESS | 16041 SHELLCRACKER ROAD STREET AODHESS | B /] SCense font La-

ore-st-zr [ JACKSONVILLE FL CiTY-ST-2IP ARAPIEL Prri L 3ac03

TILE O pelete THLE (O Change  [] Addition
NAME — A e e s : — NAME o et R —

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CRY-ST-2P

TILE [ Deiete TILE ] Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CITY-ST-ZIP

Time ) Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ Delete TIMLE [3 change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e £

e Lo

. f7res.
TAap & & -CARTEA. Yacoy

(gD
231-/88/

12. [ hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this repart 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 cr the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other jike empowered.

SIGNATURE:

iNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR

Dale

Daytme Phone #




