FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 621469 04-29-2005 90192 039 ***150.00

1. Entity Name

FOLLMAR ELECTRIC CO., INC.

Principal Place of Business Mailing Address

577 JAMES STREET 577 JAMES STREET

ORANGE CITY, FL 32763 US ORANGE CITY, FL 32763 US

e v KRR AR ERTRARTEARMALE
Suite. Apt. #. ete. Suite, Apt. #, etc. 04272005  Chg-P CR2E034 (10/03)
City & Siate City & Slate 4, FEI Number Applied For

58-1940209 Not Applicable
Zp Country ap Country 5. Certificate of Slatus Desired O g?e' quﬁ:?éﬁonal
6. Name and Address of Current Registered Agent 7. Hame and Address of New Reglstered Agent

MNarme

FOLLMAR, JOHN
577 JAMES STREET Street Address (P.O. Box Number is Not Acceptable}

ORANGE CITY, FL 32763

City FL | 2ip Code

8. The above named entily submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerdd agen.
SIGNATURE ;&%""‘/ //7 %5__

re, tweda d_fm:ed name of reqisterad agent and lile  appheatla. (NOYE: Registerad Agent sigrature réquired when reinsiating) DATE
FILE NOWII! FéE IS $150.00 9. Flegtion Campaign Einancing - $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10. S QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD & 3 Delete TITLE L B changs O Addition
g
NAE FOLLMAR, JOHN Nz FottmaRr, —50/57} +
STREET AUDRESS | 494 DETROIT TERR siresTaooness |5 9N TJames ree
orv-sT-7P | DEBARY, FL2S onv-stze | ) rarge City F/_ 33963
TITLE STD I Detete TITLE ri [ change [ Addition
NAME FOLLMAR, BARBARA J. NAME
STREET ADDRESS | 577 JAMES STREET STREET ADDRESS
CITY-ST-7P ORANGE CITY, FL 32763 CITY-ST-2P
TE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADURESS SYREET ADORESS
CiTy-S1-2IP CITY-ST-21P
TIMLE [ Delete FINE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ClY-Sr-21p
TILE [ belete e O Change ] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CHY-81-2P
TILE O pelete TITLE O change [ Aodition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-71P CITY-S1-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of \ne receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with an address. with all gther like empowered.
SIGNATURE: QZ/ 7 A Yarses

sm#ud’s AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytsmm Phors #




