2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # J43721

1. Entity Name
PEAY'S ELECTRIC, INC.

Jan 28, 2004 08:00 AM
Secretary of State

Principal Place of Business

51 WESTOVER DRIVE
WEST MELBOURNE FL 32904

Mailing Address
51 WESTOVER DRIVE
WEST MELBOURNE FL 32904

di

|

lll

2. Principal Place of Business 3. Mailing Address I‘l I‘I“m “ ‘ll‘
Suite, Apt. #, etc. Suie, Apt {, elc MOORE CR2EQ34 {1 1',03) 7
City & State City & State 4. FEI Number Applied For
59-2747869 P Not Applicable
Zip Counlry Zip Country 5. Certificate of Stalus Desired ?eae'ggq Sféiétionai
6. Name and Address of Cutrent Regisiered Agent 7. Mame and Address of New Fegistered Agent
Name
WILLIAMS, KIMBERLY B =
7174 ORCHID TREE DR. Streat Address {P.O. Bax Number 15 Not Acceptable)
GRANT FL 32949 =
City FL | 2 C-o_d—e—

8. Tne above named entity submits 1his staternent tor the purpoese of changing iis registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the obligations of registered agant.

SIGNATURM

‘igna!ure typed of printed name of registered agoat and title § apnTc:able

(NOTE Regsiered Agenl signatwre reqused when reinstating) TDATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 ' L
Make Check Payabie to Florida Department of State’

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bo
Added o Fees

10. OFFICERS AND DIRECTORS 7 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS {N:ﬂ S
it PST - 7 Detele TTLE [[]cChange [ Addition
NAME WILLIAMS, KIMBERLY B NAME LON0000 1 TO00

STREET ADDRESS | 7174 QRCHID TREE DR STREEY ADDRESS 11 ;f“ é‘ i an7 = <.
enY-8T-2°P | GRANT FL 32949 CiTY.S1. 21 - Us-a0078-0i2 158, ?5

TTLE DvpP 3 pelets TIILE 1 Change [ Addition
NAME TUCKER, THOMAS G HAME

STREET ADDRESS 6140 HOLDEN RD STREET ADDRESS

CiTY-ST-ZIP COCOQA Fl. 325927-3046 - CITY-5T- 219 B

TILE ] Delete TITLE [ Change  [J Addilion
HAME NAME

STREET ADBRESS $TREET ADDRESS

CITY-5T- 2 CITY-ST- 7P

TITLE [ Delete” THLE [ change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIrY-ST-2IP

THTLE ] Degte TIRLE | Change [:| Addition
NAME TAME

STREET ACDRESS STREET ADDRESS

CIvY-§T-2P CITY-S7- 2P

TMe {1 pelete L [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

12. | hereby ceriif tg that the information supplied with th|s fi 1in does not gualify for the exempiion stated in Section 1 19. 0?(3](1), Florida Statutes. | further certify that the information
i It

indicated on

S report or suppf emental repa
of the corporation or the receive

changed, or on an attachment i

te s p€p

required by Chapter

acourate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
7, Flaridg Statués; and thaf my name appears in Block 10 or Block 111f

/ /// 22 UFLHS

Daytme Phone ¥




