2005 FGR PROFIT CORPORATION

‘ANNUAL REPORT (AR) FILED
DOCURMENT # Keoeas B Mar 21,2005 08:00 AM

1, Entty Narme Secretary of State
CJS ELECTRIC INC.

Princpal Flace of Business  — - Mailing Address
6717 BENJAMIN ROQAD 6717 BENJAMIN ROAD

B e IENAMM AR

2. Principal Place of Business 3. Maiing Address

Suite, Apt #, &tc. 7 - Suite, Apt. # etc. 15t MOORE CR2E034 (10/04)
City & State . T Ciy & St ' 4. FEI Number TApplied For
e ) 59-2849440 I Not Applicabie
Zo Country dp Country 5. Carificate of Status Desired [ ?i;’i Addlional
6, Mame and Address of Qgrrém -Registerad Agent 7. Name and Address of Hew Ragistered Agent
Name
yﬁ%ﬂééﬁjj%ﬂ?ﬁ% Street Addrass (P.C. Box Number Is Not Acceptable)
#112 : :
TAMPA FL 33634
Ciy FL Zip Codle

8. The above namad aniity sul:'.';its this statémem for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familfar with, and accept-
the obligations of registered agent,

SIGNATURE — e )
Seznature, typed of prinfed nama A warslarad ageot and Wie ¢ apnicatb HOTE Regishwad Agent Sgnatuie teguired when minetaiing DATE
I ' '
FILE NOW:I! FEE S $150.00 8, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 _ Trust Fund Centribution. [ Added to Fees
Mtake Check Payable to Florida Depariment of State
10. T OFFICERS AND DIRECTORS . 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
IGLE DP [ pesste e [ Change  [] Acdition
NAME MARRA, NICHOLAS - NAME PR,
' ; LRnonnaTi8gs

STREET ADORESS | 18520 SILVERHILL DRIVE QTFE[?ﬁDDRSSS a2 G- ONES-009 150, na
CIN-S1- 7 TAMPA FL - TEt-Si-7P
TILE D I Dglete e [ change [ Additian
NAME GAJDCSZ, JAMES T. . NAME
SIRLET ADDRESS | 12801 BAY LEAF PLACE STREET ADDRFSS
Clte-51-z0 TAMPA FL - RS- I%
L 7 Detete e [ Change (3 Addilion
NAME HAME
STREFT ADDRESS SIREFT ADDRESS
CITY. ST 2P CTY-3T- 0
Tink [ nelete T [ Change _ [ Addition
HaME NAME
STREET ADDRESS SIRELT ADDRESS
Cliy-Si-2IF CITY-Si- 219
e [ Dalete TH(E O change [ Addition
MAME NAMI
STRCET ADDRESS F STREET ADDRESS
CiTY-51-29 CITY-51- 7P
THLE [ Dalets T [ change  [J Addition
NAME NAME
GTREET ADDRESS a STREET ADDREES
CITY-S7-2IF Y-S 2P

12. ihereby certi&; that the information supplied with this filing does not qualify for tne exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the infarmation
indicated 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 or director
of the ¢arporation or the receiver o trustee smpowered to axecute this repon as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block t11f
changed, or on an attachmen? with an adgress, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Pavixme Phone #



