2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

- g, .

DOCUMENT # G02571 Jan 31, 2004 08:00 AM
1. Entiy Name Secretary of State
BLACKWELDER & ASSOCIATES ELECTRIC CO,, INC,
Principal Place of Business Mailing Address
6965 - 38TH STREET NG, 5365 - 38TH STREET NO.
PINELLAS PARK FL 33781 _ PINELLAS PARK FL 33781

Suite, Apt #, elc. Suite, Apt. 4, eic, MOODRE CR2E034 (11/03)

City & State City & State 4. FEf Mumber Apphed For

9'2280_1 ?6 _ Not Applicable
zp Courtry op Country 5. Cestlicaie of Status Deswed O $8.75 Acitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent *

MName

ggﬁgaﬁiglgTﬁ}éLFRED E. JR. Straet Address (.0, Box Numbes is Not Acceptable)

L ARGO FI. 33781 - S_— -

City S FL l Zip Code

8. The above namad enlity subimits fhis statement for the purpose of changing its registered office os registered agent, or both, in the State of Flonda, | am familiar with, and accept
the oofigations of registered agent,

SIGNATURE i .
Srgralune, typed of proted azme g regatered 2gont and We ¢ &poherble (NOTE Hegistered AQemt SIgRaiura requiras when 2sinsasngt DATE
FILE NOW!!! FEE IS $150.00 8. Election Campafgn Financing $5.00 May Bs
Atter May 1, 2004 Fee will be $550.00 . .. Trust Fund Conirbutian. 0 AddedtoFees

Make Check Payable fo Florida Depariment of State
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 Detete TITLE {3Cnange [ Addition
RAME TONDAEAULT, ALFRED £. JR seE LIDOD0EE 25
STREET ADDAZSS | 14469 MARK DR STREYT ADDRESS f lcia’ll,:‘,r‘uqr gilan-0ie 150,00 _
aTy-5T-Z9 LARGO FL 33781 CiTy-51-p
TTLE ST 7 Deiete TILE 3 Charge 3 Adetiion
HAME BLACKWELDER, DEAN NAME
STREE] ADDRESS | 8646 KENWOOD RD STREET ADDRESS
Ly~ 55- LARGC FL 33777 CITY.ST- 21
e O oetee 1 wus - [ Chage L Addition
NAME fise
STREET ADDRESS STREET ACDAESS
Y- 5T- 2P CiTY-ST-IP
TRE 3 Delete F e ) Cichage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST- 7P CHY-§T- 2P
HE £3 Cefete TIRE [ crange 3 Addition
HAME NAME
STREET ADCRESS STRECT ADDRESS
CITY-ST-2 CITY-ST-2P
e {1 Delegte TTLE T Change 3 Addition
NAME MAME
STREET ADDRESS STRELT ADLRESS
SITY-$T-28 Q—————;:_ CITY-5T-2F

12. | hereby certify that the information suppiied with this filing does nof qualfy O7{3)(A), Florida Statutes. | further certify that the infarrmation
inchaated an this raport or supplemental repott is true and acoyrate and that my sighete R e eifect as if made under oath, that | am an officer or director
of the corporaban of he recaiver or trustes empowered 10 executs this report as requurec! by GRY Ffrida Sialutes; and that my narme appears in Biock 10 ar Biock 11 i

changed, or on an attachm ith an address, with all other ke empowerad, :
SIGNATURE: CZ{/; I 1!28/04 727- 526 3_8'73

T TP T P ey A Ay p—,—p— ri Dot T time Drwias o




