FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State

PQPNUMENT #593108 04-28-2004 90193 005 ***150.00
. Entity Name
JOHN RICHARDSON ELECTRIC, INC.
Principal Place of Business Mailing Address
39329 SPARKMAN RD. P O BOX 799 Tttt 0 e
DADE CITY, FL 33523 US DADE QITY, FL 33526 )
R s LRI
Suite, Apt. #, etc. Suite, Apt. #, etc, 03262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1865869 Nat Applicable
Zip Country ap Country 5. Certificate of Status Desired M $8.75 Additional
[P B B R . — - : - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RICHARDSON, JOHN.B!*
39329 SPARKMAN RD: ‘ Street Address (P.Q. Box Number is Not Acceptable)

. DADE CITY, FL 33525

City FL | Zip Code

;BiiThe above named entity submlts this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
* the obllgatlons of register

SIGNATUHF i
L Signature, typed br pr\m:ec name of regiEtered agent and tille ff apphicatle. (NOTE: Registered Ageni signature required when reinstating} DATE
. FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITICNS /CHANGES TC OFFICERS AND DIRECTORS N 11
Tmie D b [ pelete TITLE O cChenge  [C] Addition
HAME RICHARDSON, JOHN B NAME
STREET ADDRESS { 39329 SPARKMAN RD. STREET ADDRESS
CiTY-ST1-21P DADE CITY, FL 33525 CITY-ST-ZIP
TIMEE PD [ Delete TMLE O Crarge [ Addition
NAME RICHARDSON, PAULA D. NAME
STREET ALDRESS | 39328 SPARKMAN ROAD STREET ADORESS
cmy-sT-2IP DADE CITY, FL 33525 CITY-ST-2IP
TITLE  DVT o R O Delere | mme [ Change ] Addition
NAME RICHARDSON, JOHN W. "_ hwwe T T[T 7 T T - e
STREET ADDRESS | 39329 SPARKMAN RCAD STREET ADDRESS
CITY-§1-2P DADE CITY, FL 33525 CITY-ST-2IP
TITLE O petete TILE [J change [ Addition
NAME NAME N .
STREET ADDRESS STREET ADDRESS
CITY-$1-2P ciTY-S1-2P
TTE [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P GITY-ST-2IP
TITLE Ooelete - e : [ Change [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - GITY-ST-2P }

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stautes. | further certify ihat the information
indicated on this report of 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 trustes empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Bleck 11 if

changed, or on an attachme ith an addrsss with all other like empowsred.
SIGNATURE:](; Mm/ Pawla & )ptchﬁ-r‘c(boﬁ/{/ 352567 -2687

SIGNATURE AND TVPEU‘RIN‘}'ED NAME OF SIGNING OFFICER OR DIRECTOR Ddie Daytima Phora #




