2004 FOR PROFIT CORPORATION

ANNUAL

REPORT (AR)

FILED

DOCUMENT # F31606

1. Entity Name

BODO'S ELECTRIC, INC.

Apr 09,2004 8:00 am
ecretary of State

04-09-2004 90050 043 ***150.00

Principal Place of Business

BODO’'S ELECTRIC INC.
1646 S. FLOSSMOOR ROAD
E'g MYERS FL 33919

Mailing Address

BODO'S ELECTRIC INC.
1646 S. FLOSSMOOR ROAD
FT. MYERS FL 33918

us

2. Principal Place of Business

3. Mailing Address

I

I

il

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOCGRE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2096156 Not Applicabte
Zip Country Zip Country 5. Ceniificate of Status Desired 3 $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCCRARY, CE.
1646 S FLOSSMOOR RD
FT MYERS FL 33919

¥

o

o m e R Ee TS A R D e = I

d

ame
LEUE 4 S B e e ST

Street Address (P.0. Box Number is Not Acceptabile)

City Zip Code

FL

the‘obligations of registered agent.

SIGNATURE

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

Signature. lyped or printed name of registered

agent and litie If applicable. (NOTE: Regisiered

Agent signalure required when (einsiatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ petete TITLE ] change [ Addition
NAME MCCRARY, C. E NAME

STREET ADDRESS {1646 S FLOSSMOOR RD STREET ADDRESS

CITY-S1-ZIP FT MYERS, FL 00000 CITY-ST-21P

TILE VP [ Delete TILE [l change (] Addition
NAME MAHER, JAMES E NAME

STREETADDRESS | 15131 NORTH PEBBLE LANE STREET ADDRESS

CITY-S7-7IP FORT MYERS FL 33912 CITY-S1-2IP

LY S . O.oeiste o - JTmE e e e e = eme 3 Change —— ] Adgition-] -
NAME NAME

STREET ADDAESS T T e e e - = - B STHEET ADDRESS™)- = — i e e+ p————— PR
CITY-ST-21 CITY-ST-2IP

TIFLE 3 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-7IP CITY-51-ZiP

IMLE 1 Delete TILE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ pelete TTLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . , CITY-5T-2P

changed, or on an atta

SIGNATURE:

Chl’nﬁ with an
rd -

empowerad.

W; Tt

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the.same legal effect as if made under oath; that t am an officer or director
of the corpeoration or the receiver o trusteg empowered (o exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dress, with all other |i

S-2~0Y  139-4p1-1909

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNI

OFFICER OR DIRECTOR

Date Dayune Phone ¥




