2005 FOR PROFIT CORPORATION
'~ _ANNUAL REPORT (AR) FILED

DOCUMENT # Ha7791 Feb 28, 2005 08:00 AM
1. Entty Name Secretary of State
N. J. ELECTRIC COMPANY
Principal Place of Business Mailing Address
171 N CYPRESS WAY . P.O. BOX 300227
UNIT 110 FERM PARK FL 32730
SQSSELEERRY FL 32707 us
> P s i NNCAVRASER R ERIRIRAANIA
Sutte, Apt. #, et Suite, Apt #, ale, 1st MOORE CR2E034 (10/04)
City & State City & Stale 4. FEI Number | TApplied For
) - o o 59-2544941 B l _ [Not Applicat.
Zlp Country 1oae Country 5. Certificate of Status Desired |:| ?i'gz{lﬁ?:{;m"a'
| _ 6. Name and Address of Current Registered Agont T 17T 7. Name and Address of New Registered Agent
Mame
?7E1Fﬁzé%P|gg'S-’éAF\;‘?A§ Street Address (P.O. Box Number is Notraep'tabie)
UNIT 110 R — e
CASSELBERRY FL 32707 _ o
City ' T F_L Zip Code

8. The above named entity submits this statement for the purpose of c_hangrng"xis -reg_J stered office of registerad agent, or both, in the State of Florida. | am familiar with, and acee
the ohiligations of registered agent.

SIGNATURE - — R R, =
Sigrolee, [yped o prinlad name of registaied agent and Iitle  applicakio {NOTE Regstared Agent sigrature required wher rainctating) DATE
Aﬁeflﬁzyﬁoggi; ;E:V:f?llg:{;ggﬂ o 9. Election Campaign Financing $5.00 May P
s ; . Trust Fund Contribution. ] Added to Fees
Make Check Payable to Flerida Department of State
10, OFFICERS AND DIRECTCRS | Ik T ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TS PDC [ Delete Rl [1change  [] At
NAMF DEFAZIO, RICHARD F. ~ MANL
SIFFFTAODRESS | 171 N CYPRESS WAY UNIT 110 SIRECT ADDRFRS
Cry -1 0P CASSELBERRY FL oIy -SI-21e
A D [L] Delete nne N
NAKF DEFASIQ I], NICHCLAS J NAME i
SIREe AnpREss | 171 CYPRESS WAY CTHEET ADDRESS
Ciy ST.2IP CASSELBERRY FL 32707 GInY-§F- 29
JiLs D O Delete 1IILE [ Change [ Additic
RAME DEFAZIO, RUSSELL HaME
SIRFFTADCRESS | 171 N CYPRESS WAY UNIT 110 SUHEELADDKE: S
CITY.ST-7P CASSELBERRY FL fle-Si- inP
T 7 Detete nig O Change [T A-hiti
NAME . hAME
STACTT AGDRESS SIRFET ABDRE 55
e s1-21p oIy sl-2ap
1L [ pejete THLE . [ Change  [J Avtditn.
NAME NAMF
STREFT ADDRESS SIRFET ANDRESS :
CITY-5T 2P CHY-SE-2IP
L =T i [ change [ Addit
NAMT NAMF
STREHT ADDRESS STRES | ADDRESS
Ciy-SI- 4 c:rv Si-fP

12, Thereby cettify that the information supplied with this filin g does nat quallfy for the exernp‘tlon stated In Sectlon {18.07 (30, Forlda Statutes | further certlfy that the lnformatlcn
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 cath, that | am an officer ar director
of the corporation ar the receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 114

changed, or cn an attacl Lwith an address, wi | other Iusa?n;,vir'ej
SIGNATURE: ﬁ A.j Q=AU= 05" M7 nz4u9:

SIGNATURE AND TYPED OR PRINTED NAME OF SICGNING OFFICER OR DIRECTCR Dats Clavigre Fhone §




