2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F62199

1. Entity Name

J. M. RUSSELL ELECTRIC, INC,

Principal Place of Businass

2515 GENESSEE AVE.
WEST PALM BEACH FL 33409

Mailing Adgress

2515 GENESSEE AVE,
WEST PALM BEACH FL 33408

2. Principal Place of Business_

3, Mailing Address

FILED

Feb 05, 2005 08:00 AM
Secretary of State

Al

IR

Suite, Apt. #, etc Suite, Apt. #, &ic, ) 15t MDORE CR2E034 (10/04)
City & State S City & State 4. FEI Number Applied Fer
59-2180592 Not Applicable
Zi Country - i i
P ounty ap Country 5. Cerlificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Currshi Registered Agent 7. Name and Addtess of New Registered Agent
) ) Name o T

RUSSELL, JOHN M
2515 GENESSEE AVE.
WEST PALM BEACH FL 33409

Stroet Address (P.0. Box Number is Not Acceptable)

City

FL |

Zip Cade

8. The above named entity sUBmits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. T am familiar with, and accept

the obligations of registered agent

SIGNATURE —

Sigralug, typad ar phinte! hame of lenls[eredﬁgenl and tdle 1t s_pphcar.lt:

(NGTE Registatsd Agun sigraturé requiad whon rensialing

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

10. ~ OFFICERS ANG DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PST T o [ Detete i (3 Change [ Addition
NAME RUSSELL, JOHN M. HEMF OG0 s NS )

SIREET ADDRESS | 2515 GENESSEE AVE 2 IREET ADDRESS {205/ TR-000235-004 150,00

CITY S1-2ip WEST PALM BCH FL S-S 26

e D ) - 7 Delele i Clchange [ Addition
NAME RUSSELL, JOHN M, NAKIE

SIRELT ADDRESS | 2515 GENESSEE AVE STREET ADNRESS

arv-sizp  |WEST PALM BCH FL N

NiLE \'4 [ Delete 1w [ Change  [] Acdition
NAME RUSSELL, JOHN M., RAME

SIRCET ADDRESS {2515 GENESSEE AVE STRTCT AQMRESS

Civ-ST- P {WEST PALM BCH FL B Ciry stz

1Lk - - T 7 elete ) THIF [ Change |:l Addition
NAME RAME

STRLET ADDRESS STRLEI ADDRESS

Cre-$T.2ip QY $1- 09

TILE o Cloelete . B it (3 change ] Addition
NAMI NAME

MEFH ADDRFSS STRCET ADDRESS

CITY-ST- 2P oHE-S)- 0P

TITLE O Delete nne [Cieohange [ Addiion
NAME NAKE

STRFCT ANDRFSS STREET ADNRFSS

CIry- §T- 1P NY-ST- 7P

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. 1 further certify that the information
indicated on this report or supplemental reportis true and aceourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered i exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ’

SIGNATURE:

Davlrma Phona i




