L1

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - _Feb 11,2004 08:00 AM

DQEUMENT # F28186 Secretary of State
1. Entity Name
PHOSCO ELECTRIC SUPPLY CO., INC.
Principal Place of Business Mailing Address = . _
312 W. CANAL ST, ' 312 W. CANAL ST,
P.0. BOX 917 P.0. BOX 917 i
MULBERRY, FL 33860 _ MULBERRY, FL 33860 :
T — (NN AR ERRE A
Suste, Apt. #, ele. Suita, Apt. #, etc. 02042004 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Number Applied For
58-2085146 Mot Appligable
Zip Country Zip Country 5. Cerificate of Satus Desired [ gggesq lﬁ:gidnﬁonal
8. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent B

Name

HINSON, TALMADGE E.

312 W. CANAL ST. Street Address (P.O. Box l\iumber is Not Acceptable)

MULBERRY, FL 33860

Cuy - FL } Zin Coda

8. The zbove named entity submits this statemant for the purpose of changing it registered office o reglstered agent, or both, in the State of Florida. [ am familiar with, and accept
tha ubiigations of registerad agent. .

SIGNATURE R
Srgratue, ypsd of prictod mame of regiticrod agerl ard tha T applicatia (NOTE. Registorad Agent sigralure raqured when teinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elgction Campaign Financing $5.00 way Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. [ Added to Feeas
T0. CFFCERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 17
s DP [ petets it {7 Change [ Addition
HAME HINSON, TALMADGE E P HAME
STREET ADDRESS | 312 W. CANAL ST. T STREET ABDRESS
CIfY-ST-41P MULBERRY, FL GilY-51- 49 - L
WL [ Delete e UU}--%-‘UL‘U:'“:‘:{!;%% e, E o
i 0241104005 70" 15
SIRLET ADDRESS STRELT ADDRESS
Gl S7.. 2P chiy-gi-z0
e [ Deiete TiILE [J change [ Acgition
NAME NAME
STREET ADDRESS STAERT ADLFESS
CoY-51-2P SY-ST-2IP
T : T Delete TWiLE 7 Change [} Aadiizen
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2F IY-57- 21
TRE T Delete e O change [ Addlition”
NAME NAME
STREET ADDRESS SIHLL] ADDRESS
GIY-51-20° CiTy-s1- 2P
TLE [ Detew e [ chaoge [ Addition
NAML NAME
STREE! ADDRESS SIRFET ADDRESS
CiTY-5T-2IF GIY-ST-2iP

12. !hereby certfy thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, I further certify that the information
indicated on this reporl or supplernental report is true and accurate and thal my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation OF ihe Teceiver o Tusies empowered to eieculs this repor as required by Chapier 807, Forida Siatules, and thal my name appears in Block 10 or Block 11
changed, or on an attachmgnt with an addrass, with all other like empowered, . . -

SIGNATURE;

AT {7 7 ’
ME OF SIGNING OFFICER ©R DIRECTOR Daln




