2004 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) _ Apr 09, 2004 8:00 am

DOCUMENT # 685803 ecretary of State
1. Entily Name
04-09-2004 90065 034 ***150.00
BUCHANAN ELECTRIC, INC,
Principal Place of Business Mailing Address
985 TOMOKA RD 995 TOMOKA RD
DAYTONA BEACH FL 32117 DAYTONA BEACH FL 32117 54 0 2 9 7 67
T T IR RO
Suite, Agt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2034454 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . Name

GAMBERT, WILLIAM N

433 SILVER BCH AVE STE 101 Streot Address (P.O. Bax Number is Not Acceptable)

DAYTONA BEACH FL 32118

City FL Zip Cede

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of regrstered agent.

SIGNATURE
Signature. typed of printed name of registered agent and iitle f applicable. (NOTE: Registerad Agenl signature requitsd when rainstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. | Added to Fees
11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE . DP - O pelete TITLE [ Change  [3 Addiion

NAME Lo BUCHAN}N, WE . NAME
REET ADDRESS (G/Q 131 WILMETTE AVE ' STREET ADDRESS .

sKrest-ab | ORMOND BCH FL X omv-stoze .

e 7 Delete TITLE T change £ Addition
NaME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-SF-2IP

TILE 3 Detete TLE O change  {J Addition

NAME B . N T NAME = ; : T - -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE [ Delete TITLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-21P

TILE (] petete TiTLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIE . Olosee . § e © - [Ochage  [JAddition

NAME NAME

' STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(}}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as f made under cath; that { am an officer or director
of the corporation or the receiver or trusteg empo d to execute this repert 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 addres | ather like empowered.

SIGNATURE: y{MM V-7 0V 2G4-a5a-Yovr

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

-7 - B T, TR ' T . [



