2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # F00603 i B T Feb 12,2005 08:00 AM

1. Enity Name ' * — Secretary of State
RAY WILLIAMS ELECTRIC SERVICE, INC.

Principal Place of Business . I\;i—a:}iiing Addrass

2450 WEST 82 ST. - 2450 WEST 82 5T.
308 308

HIALEAH FL 33016 HIALEAH FL 33018
us us )

Suite, APt #, ef. o -] SuileAptdete ' 1st MOORE CR2E034 (10/04)
City & State T T T CiyaState i 4. FEj Number Applied For
59-2204057 Not Applicable
Zip Country Ze Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragisterad Agent ) i 7. Nama and Addross of New Registerad Agent
T o MName j
\."Z\QIE;BL\?‘NI\E%—]'R&YST Street Address (P.0. Box Number is Not Acceptable)
STE. 308 - -

HIALEAM FL 33018

City ’ FL Zip Code

8. The above named entity sUBmits this statemetfor the putpose of changing its regisiered office or raglstered agent, or bath, in the State of Florida, | am familiar with, and azeept
the obligations of registered ggent. T . - ) )

SIGNATURE

Sngnale, typod o phafod name o registered agest and wie | spplcable (NC‘I"E Ragistersd Agent sigrature raguired when @utstaling) © . DATE ———

e S

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00 '
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
TrustFund Contribution ] Added lo Fees

10. " OFFICERS AND DIRECTORS | B K3 ADDITIONSJCHANGES TC OFFICERS AND DIRECTORS IN 11
it PSD ] Delete e ] ﬁ?ﬂl"%ﬂﬁ}"—“?%l g O orenge  [Jacuon
NAME WILLIAMS, RAY H NAME 10 ¢ e Fe S O 150

¢ e —{1 JiR
STRECT ADTRESS | 2450 W. 82 ST, STE. 308 7 SIREET ADDRESS e 1adth-alle3-007 150,00
crv-sT.3  |HIALEAM, FL 00000 Py S1-2P
s T T pelete me Ol chnge L] Addltion
NAME NAMF
STREET ADDRESS SIREET ADORESS
CITY. ST-2If oire-57-2
e - T I oetee fing [Jchasge [ Addition
NAME NAME
CTREET ADDRESS STREETADDRESS
CITY-S81-2P TITY-51-2IP
niLE T o ) Betete ThE T ) [ Ghange Ij—Adﬂiilbn
NAME NAKE
STREET ADCRESS _ STREET ADDRESS
CITY. ST-2IP ) "R orvestp
it - o [ peite - e . '  DOcnange [ Additlon
NAME NAME
STRCET ADDRESS - STREET AQDRESS
CITY ST-72IP CiiY .51 2F
it - L7 peiete e ‘ - [ Change [ Adéilion
NAME NAME
STREET ADDRESS STREET ADIDRFSS
¢y 5T 7P Y. S1- P

12, ! hereby cerlify that the information s_upﬁ:\i]ed wilh this filing does not qualify for the exerption stated in Section 113.07{31(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental raport is trug and aceurate and tat my signature shall have the same legal efiact as if made under cath, that | am an officer ar director
of the corporation or the recelver or ) execute this report as requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment wi ther likexempowered.

SIGNATURE:

2-2-05 FopazEZe

ARIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Diayteme Phone o




