2005 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR) FILED

. B ’ .
DOCUMENT # 596096 Jan 27, 2005 08:00 AM
1. Entity Name Secretary of State
BOYS 1l SERVICE ELECTRIC, INC.

Principal Place of Business Mailing Address

161 PARKHILL BLVD 161 PARKHILL BLVD

W MELBOURNE FL 22904-5115 W MELBOURNE FL 32804-5115

TS s AR AR L
Suite, Apt. #, etc. . . Suite, Apt. #, stc. 1st MOORE i CH2E034 (10'104)
City & State City & State o 1 4. FEI Number T :&ppliedfor
Zip Country v Country 5. Cerlificate of Status Dasired | gi';gqﬁfggmna'

6. Mame and Address of Current Reglsterad Agent

- Name
?g‘g-r(;r\ENBT[\?EThA]‘-lX\‘(JEN AVE.. SUITE 104 Street Address (P.O. Box Number is Not Acceptable) o B
MELBOURNE FL 325804 - e
ey FL | Zip Code

8. The above named enlity submits this statement lor the purpose of changing its registered office or registerad agent, or both, in the State of Forida. 1.am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE . - S - -
Snatura, yped o printed name ¢f regitlerad sgrent and Infa f appicable (NOTE Ragrstered Agent signatiuse raqeared when rinstabing} DATE
1y
FILE NOwW}Y!! FEE !SI$1 50.02 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fei.a Will B $550.00 Trust Fund Contribution.  [J  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ~_ ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 117~
TIRE PST ’ 3 Delets TITLE [J Change [ Addition
NAME ELY, SAMUEL H. NAME .y .
SIREET ADDRESS | 161 PARKHILL BLVD. STREET ADNRESS ﬁl é’ggqgg?éggé‘giﬂl 1513 ﬂﬁ
GFY-ST2F | MELBOURNE FL oIy -§7-2F ety t .
TILE B [ Delete T1LE [ Change [ Anm-
NANE ELY, SAMUEL H. ) NANE
STRETT ABDRESS | 161 PARKHILL BEVD. STREET ADDRESS
CiY-Si-ZF MELBCURNE FL CiTe-§T- 7P
TILE v O Delele W e [ Change B
MAME ELY, SAMUEL R tAME
STREFT ADDRESS | 161 PARKHILL BLVD STRECT AGRIEFSS
Cre-S1-2iP W MELBOURNE FL CITY.ST. 2P
e 1 Deiete Hilt [ Change R,
NAME NAME
STREET ARDAESS STREET ADDRESS
CTe-S1-20 olY-51- 4P
TiiLE O Delete I i Ol Change [ A
NAME NAME
SIREE ADDRESS STREET ADDAFSS
CIFY-ST-21 CITY-ST- 7IF
HILE O Daiete 7 change ™ L Acsit
NAME NAME
SIFEEF ADDRESS SIREET ADCRESS
VY- 5120 SIS B

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3X)), Florida Statutes, | further certify that the information
indicated an 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: SW‘\A U"y Spwauell H. ELY  |-2Y 0¥ 32]-38%- R bki

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER Oft IXRECTOR Daytena Phone ¥




