2005 FOR PROFIT CORPORATION

* ANNUAL REPORT (AR}

FILED

DOCUMENT # J76683 Jan 26, 2005 08:00 AM
1. Entty Name Secretary of State
COBBLE-STONE ELECTRIC, INC.
Principal Place of Business T © Mailing Address
% JOE STONE T % JOE STONE
P O BOX 200 - . ,,.Fé%ﬁox 290
ISTACHATTA FL 34636-7290 - ISTACHATTA FL 34836-7280

Suite, Apt. #, ofc. Suite, Apt. ¥, etc. § 15t MOORE CR2ZE034 {10/04)

City & State City & State 2. FEI Number Applied For

| 59-2830218 Rt Appilo st
ap Country 2ip Country 5. Certficaie of Staws Desvred 3 $8'75 A.ddm‘ma]
B} Fee Required
6. Name and Address of Curtent Registerad Agent 7. Nameo and Address of New Registered Agent
Name '

STONE, JOE
16171 REILAND DR
ISTACHATTA FL 34636

Street Address (P.0. Box Number is Not Acceptable)

Ciy

FL ‘ Z’lphACcd_.e-

8. The above named entity submits this S{atement for the purpoée ot changing its .:egis.lered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of registerad agent,

SIGNATURE =

5 .

Signature. typed o prinled name of ragislored sgent and litle f apphcabls (NOTE Ragisiarsd Agant signalute required whan ranstatng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payahle to Florida Deparlment of State

$. Electon Campalgn Financing  $5.00 tay 8e
Trust Fund Contributan.  [J]  Added fo Fees

10 . QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DrRECTOES IN 11

WL D [ beiete T [Jchange  [FAm
HAME STONE, JOE NAMD

STEEET ADDRESS | 16771 REILAND DR STREET AODRFSS UBA0001 86331

oiy-st-p [ISTACHATTA FL o CIFY-ST- 21 _ 01/26/05-B00R5-013 150,00 _
TE B [ Delete Wik [Jchange  [J A -
NAME STONE, MARTHA HAME

STREET ADDRESS | 16171 REILAND DR SIREET ADDRESS

oY st-ae ISTACHATTATL Cry-sT- e

TTig 2 etete TIiLE O changs [ Adaisie-
NAME NAMF

SIREET ADDRESS T T B SIREEYADDRESS

iy S1- e RN

TIRE O detete e [l Change ] Addition
NAME MAME

STREET ADDRESS SIRFFT ADNAFSS

Cury-Si-2iF CUY.SE. P

e {1 Celete T1E (1 change s
MAME NAME

SYRELT ADDRESS STREL! ADDRESS

CIFY-S1- 21 Lty -5t gie

s T Delete e [Jchange [ A
NAME NAME

STRECT ADDRASS STRLET ADORESS

oY ST o i ST-4F

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes | further certify that the infarmation

ind:cated an this report or supplemental repert is frue and accurate and that my signature shall have the

same legal effect as if made under cath, that | am an officer or disecter

of the corporation or the receliver cr rustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed!, or on an atta

SIGNATURES &

entwith an address, with ali other like empowered,

- -SANATUREAND TYPED OR PRINTED NAMBOF SIGNING QF FICER OR DIRECTOR

24 MO 200w -9men

Data

Dayime Pharie ¥



