2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # Ks9232 Apr 18, 2005 08:00 AM
t- Eniyhame Secretary of State
%&CTTERY EXPRESS AND AUTQ ELECTRIC SERVICES, ry
Principal Place of Business T ] -__:!\ta;l;iling Addrass
3808 B. SCUTH AVE. - P. 0. BOX 450
TAMPA FL 33614 BRANDON FL 33509-0450
Us N _ us
B L M AP A
Suite, Apt. #, etc. —j S T Suite, Apt. #, etc. S 1st MOORE CR2E034 (10!04)
City & State T _ City & State ) 4. FEI Number " [ Applied For
o _ 59"3306288 ]_Nm Applicablé
Zp Country ap Country 5. Certificate of Staws Desired | geae.gfqlird:ghnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regisiered Agent
= T - Name o
E}S? hEﬁ.;\g:fLEEMSDEN ROAD R i Stract Ad'dressl(P.O‘ Box Number is Not Acceplablea)
BRANDON FL 33511 - —— —
City FL Zip Code

8. The above pamed enlily subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE =

Signature, ypad or]:Tr;Ied name of (sgiéleld&agenl n-nc"rlﬁé fappicable ] NOTE Registored Apanl signatule required when minstating) i DATE
— TR T T e R T o
FILE NOW!I! FEE IS §150,00 .
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of Siate

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution. [ Added to Fees

10, OFFICERS AND DIFECTORS 1. ' AOBITENG /CHANGES TO OFFICERS AND DIRECTORS IN 11

m D T O ekt e [JChange [ Addition
NAME MORGAN, MICHAEL K. NAME UNannnaT 4o

SIACTT ADDRESS | 11528 MOHETTE RD ) STREET ADCAESS 04 A5 NE- B

orv-sT-ZF | RIVERVIEW FL ' oY ST 2P < 1BA5-80031-008 150,60

frie D S Tl pelete i ClChange [ Additian
NAME MORGAN, DENISE L. NAME

SIRECT ADDRESS | 11528 MONETTE RD SIRCET ADDRESS

CITY-ST-2IP RIVERVIEW FL CITY- ST 7P

g T - - I osists me O change ] Addition
NAME RAME

SIREET ADDRISS STAEET ADDRESS

CITY - §1-2IF CITY-ST-7IP

WE T T Cioaete L [ Chasge ) Addition
MAME NAME

STREET ADDRESS STREET AODRESS

CITY . ST-7IP CHlY. ST IF

HILE o S o Cloeete WiF ) Change [ Adaiticn
NAME NAME

STREET ADDRESS SIREET ADURESS

CTY-51-ZiP i CITY-Si- 2P

T - = O Dsiete mne ' O Change ] Aduition
NAME haME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY.ST- 7P

12, | hereby cartify that the infermation sup?lied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ¢ further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block, 10 or Block 11if
changed, or on an attachrnent with an agdress, with all uther like empowered

SIGNATURE: — " fz’/ﬂ[ﬁb‘ §713-5176~(02Y

SIGNATUPE AND TYPED OF PAINTED NAME OF chenon DIAECTOR =7 - Data Daytene Prone 8

— T — — TrF




