FILED
2005 FOR PROFIT CORPORATION Jul 05, 2005 08:00 AM

/ANNUAL REPORT
DOCUMENT # F31606 Secretary of State

1. Entity Name

BODO'S ELECTRIC, INC.

Prncipal Place of Business Mailing Address .
BGDO'S ELECTRIC INC. BODO'S ELECTRIC INC.
1646 S. FLOSSMOOR ROAD 1646 S. FLOSSMOOR ROAD .
—_— LR
07012005 No Chg-P CR2E034 (10/03)
Do NOT WRITE IN TH IS SPAC E 4. FEI Number o _ Applied For
59-2096156 ] ot Apphicable

0O $8.75 aaditional

5. Cernficale of Status Desired Fea Heqmred

6. Name and Address of Current Registered Agent

NoORARY, OF DO NOT WRITE

1646 S FLOSSMOOR RD . -

FT MYERS, FL 33919 ' IN THIS SPACE

8. The above 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 accept
the obligations of registered agent _ .

SIGNATURE _ i — - —_—_———
Signatura, typed or printed name of ragisterad agent and biue if apphcable (NOTE Registered Agent signat.re required when reinstatingy DATE
FILE NOWI!! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
19. OFFICERS AND DIRECTCRS |
ITLE P
NAME MCCRARY, C. E

STREET ADDRESS | 1646 8§ FLOSSMOOQOR RD
CiTY-51-21P FT MYERS, FL 000049, = e e

e P ' ' UGOoo03T07E
NAME MAHER, JAMES E 7/05/05-80001~010 150,00 7

STREET ADDRESS | 15131 NORTH PEBBELE LANE
CITY-§T- ZIP FORT MYERS, FL 33212

TILE
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
CITe -51-2IP

IITLE

NAME

SIRLET ADDRESS
CITY-S1-2PF

e

NAME

SIREET ADDRESS
CITY - §1-2IP

12. | hereby certify that the nformaticn supplied with this filin, é; does nol qualify for the eaemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemantal report is true and accurate and that my signature shall have the same legat effect as it made under oath; that I am an oificer or direclor
of the corporayen or the receivar or trustes empowered 10 execute this report as raquired by Chapter 607, Florica Statutes, and that my name appears in Block 10 or Block 111t
changed, or on an altachmen| ress, with all ?er likgZAmpowered.

Y= Kfﬂc_ /-2

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING O/FﬁCEH CR {AECTOR s Date Dayteme Prone #

SIGNATURE:




