-

2005 FOR PROFIT CORPORATION
o ANNUAL REPORT (AR)

"DOCUMENT # G78506.

1. Entity Name .

B.L. SMITH ELECTRIC, INC.

Principal Place of Business

29716 US HWY 27
LgKE HAMILTON FL 33851
U

Maiiing Address

29716 US HWY 27
DgNDEE FL 33836-4300
U

2. Principal Place of Buginess

3. Mailing Address
29716 US Hwy 27

FILED

Apr 13,2005 8:00 am
ecretary of State

(04-13-2005 90028 027 ***150.00

L

Suite, Apt. #, etc. Suite, Apl. #, ete. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Appliad For
— ] Dundee, F1l 59-2363768 Not Applicable

Zip Country 7 - 0 $8.75 additional

Zya838-4264 | CHEK

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SMITHBILLYL. ~ 7~
1134 INTERLOCKEN BLVD
WINTER HAVEN FL 33884

.

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Cods

8. The abave named entity submils 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

Signalure, typad or pinted name of registered agenl and tlle if apphcatle

{NCOTE. Registatad Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

O eiete TITLE [7] Changa  [T] Aadition
NAME SMITH, BILLY L. NAME
STREET ADDRESS | 1134 INTERLOCKEN BLVD STREEY ADDRESS
ony-si-zp | WINTER HAVEN FL CITY-S1-2IP
TITLE v 3 pelete TILE O change [ Addition
NAME " |BROCKLESBY, CURT - - NAME. . | _
STREET ADDRESS | 189 LAGOON RD STREET ADDRESS
CITY-ST- 2P~ .| WINTER HAVEN FL 33884 S - —Q-cny-si-zp- e — ——— e
TITLE [ O etete TTLE [ change  {J) Addition
NAME SHEEK, CAROLYN NAME
STREET ADDRESS: | 92 PINE- FOREST LANE - STREET ADDRESS - N
CIrY-51- 2P HAINES CITY FL 33844 CITY-ST-2P
TILE O petete WLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CIry-ST-2P
TITLE ] Delete WLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE ] belete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the informaticn 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 have the same legal effect as if made under ocath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad 10 execute this repont 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 afl other like empowered.

SIGNATURE:

Bty o dmedD

4-8-05

863 439-7401

SIGMATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Date Dayteme Phona #




