2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 547208 Jan 24, 2005 08:00 AM
1. Entty Name Secretary of State
GODFREY ELECTRIC, INC.
Principal Place of Business 7 Me;iling Address )
1222 OMAR ROAD 1222 OMAR RCAD
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
i i T
Surte, Apt. #, atc, Suite, Apt. #, etc. . 15t MOORE CR2E034 (10/04)
City & State City 3 Stale ' 4. FEI Numbes | _ |Appied For
59-1784185 | INotapplicat:
Zip Country Ze Cauniry 5. Centficate of Staws Desired (] $8-75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
GODFREY, JOSEPH C. =

1604 SEAWAY DR Streat Address (P.O. Box Number is Not Acceptable)

FORT PIERCE FL 34943

City FL | 2 Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida{‘ lam familiar with, and aécept
the chligations of registered agent. .

SIGNATURE . . : o -

Sgnatura, typed o proted naime of registered agent and tife 1! énbl:c;bh {NOTE RAugrstored Agant sigrala aguted wr;ar'- winslating) DATE
nr S
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contributier.  []  Addedio Fess
Make Check Payable te Florida Department of State
10, OFFICERS AND DIRECTORS i1 —_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1HLg T O oelete ” TILE [ change ] Addition
HAME GODFREY, JOSEPH C. NAME a1 fggqggaigisqa
STREET ADDRESS | 1604 SEAWAY DR TR T ADDRESS /24 Th-B0177-020 150. 8
Ciy S1-7p FORT PIERCE FL 343949 Cily-31- 2%
e 5D 7 Detete HILE [Jchange  [J Addition
NAME GODFREY, ALBERT G., JR. MAME
STRFITANDRESS | B4 MILESTONE WAY SIREEY ADOKESS
oSt AP |WESTPALMBEACHFL 33415 o Qavsie )
1ILE [ Delete TIELE [Clchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-Sl- 7t : CIfy-S1-2p
1TLE 7 Delete TITLE ] Change [ Addition
NAME HAME
SEREET ADDRESS STREFT ADDRFSS
oty si 2P CITy- §1-IF
1IE . [ pelete Bk [J Change  [] Addilion
NAME N
TREFT ADDRESS SIREET ATDAFSS
Qry s1-oe CHY-ST- 21
e O oeteie ~~ ~ f mirr [T change [ Addition
HAME NAME
SIBEET ADDRESS STREET ADORLSS
ity si-2Ip CITY-§T1-7P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(D, Florida Staiutes. | further certify that the information
indicated on this report ar supplemental repart is true and accurate and that my sighature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to axacute this report &s réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 H
changed, or on an attachment with an address, with all other ke empowerad. ,

SIGNATURE; A A 70\5_/ ,

GNATUR ) PRINTGD NAME OF 3{ONING OFFICER GR DIRECTOR Date Davimme Phore 4




