2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ ~ FILED

DOCUMENT # Jag721 - Jan 24, 2005 08:00 AM
1. Entty Name Secretary of State
PEAY'S ELECTRIC, INC
Prigelpal Place of Business _ :, ) N o 7M;l‘|ng Address
51 WESTOVER DRIVE 51 WESTOVER DRIVE
WE..:T MELBOURNE FL 32804 . WEST MELBOURNE FL 32804

Suite, Apt. #, efc, - o Suite, Ap1 ¥, etc. ) 15t MOORE CR2E034 (10/04)

City & State , - o City & State 4. FE! Number Applied For

_ 59_2747869 , Not Applicable
2 Country a0 Country 5. Certificate of Status Desired $8.75 'gfda’m“a’
Fae Required
6. _Nama and Address of Currant Registered Agent _ ) 7. Name and Address of New Registered Agent

Name

%l%ilgggH%Mr%EELgﬂB Street Address (P.O, Box Num-ber is Not Acceptable)

GRANT FL 32949

City FL J Zip Code

Whangmg its registered gffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
/,,740,/ M / 2075 / Z?JA 5
/ a1g?

o regvsmm!’ganr gnd tiflg f agpicabr INCTT Ragrsteted Ageﬂf sighatre tequead whan reinslatng?
1 e -
FILE NOWUI IS $150.00 9, Election Campaign Financing  $5.00 May 8e

Atter May 1, 2005 eg Will Be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. _ CFRICERS AND DJRECTORS I ] ~ ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
i PST — = ] 1 Delele B B N - ] Change ] Addillion
N WILLIAMS, KIMBERLY B " . f’-{‘-'gggﬁ 134761
STREET ADDRESS | 7174 ORCHID TREE DR - STREET ADDRFSS 01/26/05-80001-014 158,75
oily. §T- 2P GRANT FL 32949 GIY. St 7e
Tk DVP | S Ooelste B 7mr I Change [ Addition
NAME TUCKER, THOMAS G NAE
SIRLET ADORESS (6140 HOLDEN RD CIREFTADDRFSS
CIfv-sr-2p COCQA FL 32927-8046 ATY ST 2P
e o S | Delele. i o [Jchange [ Addition
NAME NAME
STRELY ADDRESS STREET ADDRESS
CiY-§7-2F OY-ST- 2P
e T 1 Delete e [ change [} Acdition
NAML . NAMF
SIRLET ADDRESS SiREET ADDRESS
CiY-ST- 2P ENY-ST. AP
e ) T O pelete e ‘ Ol change [ Addition
NAME NAME
STREEY ADDRESS SIREET ADDRESS
ity 5-2ip STy -S1-2
IE ) B . O Delete It Ochnge [ Addition
NAME HAME
STRECT ADDATSS SIREET ADDRISS
oY-SI-2Ip i1y SI-7F

12. 1 hereby certify that the information supplied w:th this filing does nat qualify for the exemption stated in Section 119. 07(3Y), Florida Statutes. | further certify that the information
indicated on this report or supplemental geport 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 corporatlgn of the receiyer or rustbe empg ered o exaculgrthis report as requved by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or gg/an attachme with ar’gAdresy! w o like eppdivered P/ 3 -
SIGNATURE: X snfudte £ ). it o, A' olon¥ I lerty . b fbms WWolhs TpF-05/

7.
["WduATURE AND THPED OR PRINTED NAME or SIGNING DFFICPR OR DIRECTOR Care Daytene Mhans ¥




