2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J74057 May 02, 2005 08:00 AM
1. Enity Name Secretary of State
J. B, ELECTRIC, INC. %
Principal Place of Business : ! _ Mail-ing Address
442 E. PAGE ST . ©- 442 E, PAGE ST
ORLANDO FL 32806 " CRLANDOC FL 32808
i i O MCAMADR
Suite, Apt #, etc. T Suite, Apt. #, efc, 18t MOORE CR2E034 (10!04]
City & State o Ciy&Sate 4. FE[ Number Applied For
- ‘ 7 59-2820968 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O gi'gesq ";g:;“""al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
o o T : "] Name i
mAzﬁENEPFkéjé‘héES B. Street Address (P.O. Box Number is Not Acceptable) T
ORLANDO FL 32806
City ) FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or ragistered agent, or hath, in the State of Florida, | am lamiliar with, and accept

the piligations of registerad agent.
[ nien ¢/ fos
! o e

SIGNATURE

typed o prnted nama of registered agent and e f applicétie INOITE Registered Agemt signalute requied when einstating)

Plefiown! FEE 1S $15000
After May 1, 2005 Fee Will Be §550.00
Make Check Payable to Florida Departmant of State

9. Election Campaign Financing ~ $5.00 May Se
Trust Fund Contribution. [ Added to Fees

10. ' OFFICERS AND DIRECTORS - 1. ADDITIONS [CHANGES 7O OFFICERS AND DIREGTORS IN 11
e D ' Oomete [ e ' Clenange [ Addition
NAME WARNER, JAMES B, NAME

STREET ADDRESS | 442 E. PAGE ST STREET ADORESS

CITY-ST-2P ORLANDO FL ory-5i-7p

e Cloelee  § e Clchange [ Adamiar
MANE W NAME

STACCT ADBRESS STREET ADOAESS

oY~ ST-2ip oY ST 2P

TILE o E'_'I Dalute TilE {3 change Addinn
NAME NaME LCO 14968 '
STREET ADDRESS SIRELT ADDRESS 0503, 05-80008-01 2 150,00
CiTY-5T-2P GITY-S1-2IP

T ) o 1 etete TITLE [ Change [ dveitic
HAME NAME

STREET ADDRESS SIREET ADDRESS

Cliy-§1-21P CyiY.ST- 2P

1T Tl oeete | i O3} Changs ] A
NAME RANE

STREET ADDRISS SIREE] AGDRESS

GITY-5T-71IP CITY-ST-4F

TITLE ' £ elete nne O change [ Adas
NANE NAME

STALET ADDRESS TREFT ADDRESS

CITY-ST- 2P Ciry-s1-2Ip

12. ) hereby cerlily that the information supplied with this filing does not quallty for the axemption stated in Section 119.07(3)), Florida Statutes. | further certy that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver ar Iristee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11

changed, or on an attachmenipith an address, with allother like empowered
’ / [
—
SIGNATURE: eerred (A /O ans _ %‘ e g fox

ATURE AND TYPED QR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytens Fhone #




