L

> ;7004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2004 8:00 am

DOCUMENT # H83826

1. Entity Name

TRIQO ELECTRIC SUPPLY COMPANY, INC.

ecretary of State

04-16-2004 90125 006 ***150.00

Principal Place of Business

815 S. STATE ST.
P.0.B0X 1819

Mailing Address

8155, STATE §T.
P.0.B0X 1819

JACKSON, MS 39215-1819 US JACKSON, MS 39215-1819 US

QUSUUS
|lllllﬂIﬂ(ﬂllllllllMﬁMlIﬂll’lll (L

2. Principal Placs of Business 3. Mailing Address
_Sulte‘ A?t. #, vtc. Suite, Apt. #, efc. 04122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
64-0718097 Nat Applicable
Zi t Zi| i
? Cauntry P Country 5. Cenificate of Status Desired O $B.75 additional
Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent L
Name
~CT CORPORATION SYSTEM St A —— - = S

1200 8. PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable}

City

FL ] Zip Code

8. The above named entity submits this statement for the purposs of changing its registered
the obligations of registerad agent. '

SIGNATURE

office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signaturs, typed of printed name of registerad agent and Ltk if applicelie.

[MNOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIIl FEE IS $150.00

Aftor May 1, 2004 Foo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TME D O Detete e Disecdo b [] Changa ,ELAdduiun

NAME IRBY, JOSEPH A NAME David B ea d

STREET A0DRESS | 815 S, STATE ST. SREADNSS {#1S  Sowth Stade Sheet

CTY-5T-2P JACKSON, MS CITY-5T-2IP TJackses , s 34201

TME bp O eete e CJ Change [ Addition

NAME IRBY, STUART M. NAME

STREETADDRESS | 815 8. STATE ST. STREET ADDRESS

CITY-ST-7P JACKSON, MS CITY-5T-2

e D R vekete me [ Change [ Addition

NAME BURRIS, T. OSCAR, JR. NAME

STREETADDRESS | 815 S. STATE ST. STEETADDRESS | ) P = S PR
— I -8T- 2P~ JACKSON- MS A S TITY-31-21P

TmE ST [ Delets me thenge [ Addition

NAME CAMPEBELL, CHARLES R. Il NAME

STREETADDRESS | % 815 S. STATE ST. STREET ADDRESS

CITY-57-2P JACKSON, MS CITY-5T-2P

TME Dv [ Detete TmE Clchange [ Addition

NAME fRBY, CHARLES L. NAME

STREET ADDRESS | B15 5. STATE ST. STREET ADDRESS

CITY-5T-ZP JACKSON, MS CITY-5T-21P

e v I petee E ] Change ] Adetlion

NAME DOTY, ALVON H., JR. MAME

STREETAODRESS | 815 S. STATE ST. STREEY ADDRESS

CITY-$T-21P JACKSON, M3 CITY-ST-ZP

12. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(P). Florida Statutas. t further certify that the information
indicated on this report or supplernaenta! report is true and accurats and that my signature shall hava the sama legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exgcute 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: (Kol £ =

SIGNATURE AND TYPED OR PRINTED NAME O SIGNING OFFRCER OH DIRECTOR

24-12-04

Data

bor~960 797

Daytima Phone #




