2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Ja5258

1. Entity Name

CAMPBELL'S ELECTRIC, INC.

Principal Piace of Business

C/0 TERRY 8. CAMPBELL
1399 - 49 AVENUE NE |
ST. PETERSBURG FL 33703

Mailing Address

C/Q TERRY S. CAMPBELL
1399 - 49 AVENUE NE
ST. PETERSBURG FL 33703

2. Principat Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apl. #, etc.

FILED

Jul 29, 2004 8:00 am

Secretary of State

07-29-2004 90008 005 ***150.00

J4UDJ040

5. Certificate of Status Desired Od

MOORE CR2E034 (4/04)
City & Stale City & State 4. FEI Number Applied For
] _ 59-2746039 Not Applicable
Zip Country Zip Country $8_75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CAMPBELL, TERRY S.
1399 - 49 AVENUE NE
ST. PETERSBURG FL 33703

MName

Street Address {P.O. Box Number iz Not Acceptabla)

City

FL Zip Code

the obligations of registered agent,

SIGNATURE

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn farniliar with, and accept

Signature. typed ar printed name of reqistered agen and title f applicable.

(NOTE: Registered Agent signature requirsd when reinstating)

DATE

5.607.193(2)(), F.S., allows for the waiver of the $400.00
late fee. By checking this box. the corporation cerlifies it
did not receive prior notice. Fee to file is $156.00. E(

9. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TILE PD : 1 Delete TITLE [ change [} Addition

NAME CAMPBELL; TERRY S. NAME

STREET ADDRESS [ 1399 - 49 AVENUE NE STREET ADDRESS

CITY-$T-2P ST. PETERSBURG FL CITY-ST-2iP

TILE sD o (2] pelete L [ Chenge [ Acdition

NAME CAMPBELL, LINDA S. NAME

STREET ADDRESS | 1399 - 49 AVENUE NE STREET ADDRESS

cry-st-zp ST, PETERSBURG FL CITY-ST-20P

Tme - . ) : O petete TILE L N . . [0 thenge [ Addilion |
" NAME ) T 1 NAME

STREET ADDRESS STREET ADDRESS _ .

CITY-ST-2F Try-stae

TITLE 3 pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$7-29 -

e 1 Gelete TILE [ Change [ Addition

NAME Y NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 7P CTY-ST-2IP

TMLE - O petete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-7IP

changed, or on an attaéhment

SIGNATURE: _:

empowered

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 furthar certity that the information
indicated on this report or suppiermental 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 corparation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

il an address, with all cther li

24 :/f’/ 47 YIS

SIGNATURE AMD TYPED OR PRINTED NA|
Vi

F SIGNING OFFICER OR Dh,ECTDH

Daytime Phone 8




