2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # J2e512 Feb 22, 2005 08:00 AM
1. Entiy Name T T Secretary of State
DANNY WARRICK ELECTRIC, INC.
Principal Place of Business ) — e I\a‘l;xiiing Address -
3909 RODELLA ST. 3909 RODELLA ST.
PACE FL 32571 o PACE FL 32571
T AR R
Suite, Apt. #, etc. — T Sote Apt # e = 15t MOORE CR2E034 (10/04)
Chy & State — T Ciy& Siate T 4. FEI Number , . _ Roplied For
i o NC-T APPLICABLE Kot Applicabia
o Country Zp Country 5. Certificate of Status Desired JZ gg'gg“ﬁrdﬂ"onaj
6. Name and Addrass of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

%QF;RSIC&:,&E&%EEE%’ELD RD Street Address (P.C. Box Number is Not Acceptable)

MILTON FL 32571

City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in thé Stéte of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigralyta, typed o privted Tame o Tegrsierad agent 20d 1illaF dnplicable {NGTE Registered Agent signature recquited when rainsiatng) DATE

434
FILE NOW!!! FEE IS $150.00 8. Elecion Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $556.00 A
Make Check Pa‘;able to Florida Department of State TrustFund Contribution. L] Added 1o Fees
10, T OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLe PD [ Celete f e [Jchange ] Addition
NAKE WARRICK, DANNY NAME
STREET ACDRESS | 4245 S SPENCERFIELD RD SIREET ADDRESS
CHTY-ST-21p MILTON FL 32571 CHTy-51.21p
ITLE VS [ Delete e TN sy ) Change  [F Addition
MAME WARRICK, EILEEN NAME e ’J{'*gﬁﬁgzlgggfﬂgg 158,75
SIREEI ADURESS | #4245 S SPENCERFIELD RD l STREET ADDRESS e L L.
crv-st-zp |MILTON FL 32571 _f wivs-e e . -
nrik D : [ velete i Ocohange [ Addition
NAME WARRICK, EILEEN NAME
STREET ADDRESS | 4245 § SPENCERFIELD RD STREET AGDRESS
CTY-57-2P MILTON FL 32577 - - ) [CIERARY i
TITLE ] Delete il [IChange [ Addition
NAME KAME
STREET ADDRESS STREF1 ADDRESS
CIvY-S7-2IP ity -SL- fie
TITLE [ Dalete L ) [ change  [[] Addition
HAME HAME
STREET ADORESS STRECT ADDRE 55
CITY-§T-2P CITY-S1- 2P
e I Delets FLE O change [ Additlon
NAME NAME
SIRELT ADDRESS STREETADDRESS
Y- §T- 2 CITY-Si- 2P

12, | hereby t:erli{ﬁ that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further cerlify 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 oath, that | am an officer or director
of the corporation or the receivar or rustee empowered to exscute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addresg, with all other like empowerad,

SIGNATURE:

SHGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale B Dayirme Phona #




