2005 FOR PROFIT CORPORATION

’ ANNUAL REPORT (ARj - FILED
l :

DOCUMENT # 685803 Mar 07, 2005 08:00 Al
1. Entty Name Secretary of State
BUCHANAN ELECTRIC, INC.
Principal Place of Business Malling Address
995 TOMOKA RD 985 TOMOKA RD
DAYTONA BEACH FL 32117 DAYTONA BEACH FL 32117

Suita, Apt. #, glc. Suite, Apt #, ate. 1st MOORE CR2E034 ({10/04)

City & State City & State 4, FE! Number | Applied For

59-2034454 [ Nt Applicable
Zp Counry ap Country 5. Certificate of Status Desired O $8.75 aaditional
Fee Required
6. Mame and Address of Current Reglslered Agent T 7. Name and Addrass of New Registerad Agent

Name

S’%MSB]E\F;Eth%HAA’\‘jENSTE 101 Street Address {F.O Box Number is Not Acceptable)
DAYTONA BEACH FL 32118

City FL Zip Code

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, ir the State of Florida | am familar with, and accept
tha abligations of registered agent.

SIGNATURE
Signature fyped of Bthled nama of registered agert and e f apphicable INCQTE Regisiered Agenl sigralura raquired when rainsiating) DATE
FILE NOW!!! FEE IS §150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Foe Will Be $550.00 Trust Fund Contribution.  [J Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L1113 DP 1 Delete i O crange [ Additon
MM BUCHANAN, W E A NG00 253598
STREET AZORESS | C/0 131 WILMETTE AVE H STREET ADDRESS O=A09705-20043-008 150, M
Civy-51-2IP ORMOND BCH FL iy S7.2IP
TITLE 1 Deists T O change 1] Addition
NAME HAME
STACET ADDRESS STREET ADDRESS
CHY. ST J18 CHY-ST 2P
HILE [ Detste TIILE [ Ghange  [3 Addition
NAME NAME
STRET ADDRESS STREET ADDRESS
caY 517 CIvST
TiTLE [ pelete Witk [ change [T Addition
HNAME NAME
STREET ADORESS STREET ADDRESS
oY 53-2P SaY-57 ie
e O3 Delete iLE [ changs ] Addition
NAME NAME
STREFT ADDRESS STREE | ADDRESS
LAY 51 P CIrY-SI- 2@
IILE O peete nas [ change [ Aadilion
NAME H NAME
STAEET ADDRESS STPFET ADDAESS
CHY-S5.21F GITY-ST1-21

12. | hereby certify that the informaton supplied with this filng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report ar supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that1 am an afficer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 f

changed, of on 2n attachment with an a with all othet Jike empowered
SIGNATURE: y//a E @y@w AN 3*33:0’ S PRS-

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR Oayhemg Prone #

W. E. Buchanan, President




