2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DQGLIMENT # J26512 Feb 03, 2004 08:00 AM
1. Bty Name Secretary of State
DANNY WARRICK ELECTRIC, INC.
Principal Place of Business Mailing Address
35809 RODELLA ST. 3909 RODELLA ST.
PACE FL 3251 PACE FL 32571

Suite, Apt. #, etg. Suite, Apt. #, ete 7 . MOORE CR2ED34 {11/03)

City & State . City & State , 4. FE! N'urnber Applied For '

o NO-T APPLICABLE Not Appicabls
Zp Country Zip Country 5. Certificate of Status Desired Ef $8.75 ﬁfdditionai
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name ant Address of New Registered Agent

pame

WARRICK, EILEEN e

4245 S SPENCERFIELD RD Street Addrass (P.O. Box Number is Not Acceplable)

MILTON FL 32571

Cily ' FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with. and accept
the obligatons of registered agent. .

SIGNATURE e o .
Signature, tvped a1 printed name of registerad agent and litle i applicable. [NOTE. Registered Agent sgnalua required when ra.nstating) DATE
'| ' . . — . e . ] V
A FILE NO‘«:’.-.# FEE l-'_‘-‘;lt_'lﬁﬂ-ﬂg a 9. Election Campatgn Financing $5.00 May 8e
Her May 1, 2004 Fee will be $550.00 - Trust Fund Ceontribution, O Added 1o Fees
Make Check Payable io Florida Department of S{ate :
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TME PD 7 Delete TLE [3 Change [ Addition
NAME WARRICK, DANNY NAME LOaan2 1873
STRECT ADDRESS | 4245 8 SPENCERFIELD RD STREET ADDRESS e 04 04-80165-017 158,75
CITY -57- 29 MILTON FL 32571 CiTY -53-2iF 7 ) ' o
TILE Vs O oelete T [ Crange 3 Addition
MAME WARRICK, EILEEN NAME
STREET ADDRESS | 4245 $ SPENCERFIELD RD STRLEY ADDRESS
CY-SE-2P MILTON FL 32571 CivY-ST- 2% o
TLE m O Delete TR [J Change 3 Addition
NAME WARRICK, EILEEN ' T NAME
STREET ADDRESS | 4245 S SPENCERFIELD RD STREET ADDRESS
CiTy-St-2P MILTON FL 32571 o _§ cresTze o o ) .
TINE O Datete T [3 change T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-51-2P o o CITY-§T-2IP
TmiE 3 Deigte TIME [ change I3 Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTY -ST-2IP ] CiTY-$T-2IP
TiE 3 Delele TILE [ Change  [J Addition
NAME NAME
STREFT ATIDRESS SIREET ADORESS
CITY-ST-71P CITY-ST-2IP )

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppiementai report is true and acsurate 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 rustee empowered 10 exgcute this report as reguired 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: (p o || Ty f,é Evleen Warricl QL 3004 850004 -0a5

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNMING OFFICER OR DIRECTOR Da Daytme Phong #




