2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 677934

1. Entity Nama
REEVES ELECTRIC, INC.

Principat Place of Business Mailing Address

I

FILED
Apr 04,2005 8:00 am
ecretary of State

04-04-2005 90092 024 ***150.00

- - JUUSINGg

4240 SE 95 ST. PO BOX 830400
OCALA, FL 34480 8 OCALA, FL 34483 US
TS S NI RCIR R ER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apphed For
59-2017000 Not Applicable
Zip Country Zip Country $B_75 Additional

5. Certilicate of Status Desired O

Fee Required

6. Name and Address of .Current Re:

gintarad Aéant

7. Neme and Address of Mew Reglstered Agent

MAYNARD, GROVER L
1025 SE 170 ST.
SUMMERFIELD, FL 34491

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I ZipCode

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

the obligations of registered agent.

SIGNATURE

'8, typed of printad name of regrélered agenl and lille if spplicobio. (NOTE: Registered Agenl signatue requirad when renstaingl

B. Election Campaign Financing

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

Trust Fund Cantribution.

$5.00 may Ba

Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTLE P {1 Delete TITLE [ Change [ Addition
HAME MAYNARD, GROVER L HAME

STREE? ADDRESS | 1025 SE 170 ST. STREET ADDRESS

CiTY-5T-2P SUMMERFIELD, FL CITY-ST-279

THLE VP [ pelets TME .[JChange [ Additions
HAME TAHLIER, JON NAME

STAEET ADDRESS | 9665 SE 146 PLACE STREET ADDRESS

CiTY-5T-2IP SUMMERFIELD, FL 34491 CITY-§7-ZIP

TITLE | 8T [ pelete TILE [ change [ Addition
NAME ~ ‘HAMES, LINDA ~ ~ ° - - T NWME T -- - - —-— - -

STREEY ADORESS | 12681 SE 54 AVE, STREET ADDRESS

CITY-Si-ap BELLEVIEW, FL 34420 CITY-§1-21P

TITLE ] Delete TILE [ Change {7 Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-Si-4P CITY-81-21P

TITLE [ Delete TITLE [ Ghange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Cliy-ST-2P CITY-51-7P

M O pelete TILE [JChange [ Addition
HAME HAME

STREET ADDRESS STREET ALDRESS

CITY-ST-7IP CITY-ST-21P

12. | heraby certify that the information supplied with this filing does not qualify for ihe axemption stated in Section 119.07{3)(i), Florida Statutes. | furthar certily that the information

indicated on this report or supplemenial report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment

SIGNATURE:

ith an address, with all,other like empowered.
S

/é MDA /44/%!5

" SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

F-3/-08  F5R-245-0fdo

Daytime Phone £




