2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K94355

1. Entity Name

R & R ELECTRIC OF NORTH FLORIDA, INC.

“Principal Place of Busingss

9208 PLUMMER RD.’
P.QO. BOX 62238
JACKSONVILLE FL 32219

Maling Address
9208 PLUMMER RD.

P.O, BOX 62238
JACKSONVILLE FL 32219

2. Principal Place of Business

9208 PLUMMER RQOAD

3. Mailing Address
P.0. BOX 60665

FILED
Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 90040 047 ***150.00

I

|

[

GRIMM REED W.

Suite, Apt. #, e1C. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied Far
JACKSONVILLE, FL 32219 JACKSONVILLE, FL 32236-0665 59-2998376 Not Applicable
Zp Country Zp Ceuntry 5. Certificate of Status Desired ] geae ;\?q 3:1:ét|onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name - -

T 5O NTAURA ST T
SUITE 3500
JACKSONVILLE FL 32202

—Siraet Address-{R.0-Box Number:is:Not Acceptable)w. = -

City

Zig Code

FL

the obtigations of ;egtslered agent. -

SIGNATURE

8. The above narmed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept

Signaiure. typed or primed name of regrstered agent and title if app!

licabie.

(NOTE: Registered Agant SigNatule required when rainstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

7 pelete TILE [IChange [ Addition
NAME SALLETTE, ROBERT A., JR. NAME
STREET ADDRESS | 9208 PLUMMER RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CiTY-ST-21P
it DV 3 Delete TITLE [ Change [ Addition
NAME SALLETTE, LINDA W. NAME
STREET ADDRESS |9208 PLUMMER RD STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CITY-ST-2IP
TITLE 3 pelee TITLE [ Change E] Addition
NAME™ —=—|=— —— - e _——— - m—— —_ — Tae e NAME - - - R e _—— — e ST —— —
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP N
THLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
1ITLE 3 Delete TITLE (] Change [ Additon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P )
TITEE [ pelge TITLE U change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

12. | hereby certify that the information gupplied with this filin
indicated on this report or supplgmgntal report is true an
of the corporation or the receivef of trustee empowered

changed, or on an attachmen, wddreszm;h all

SIGNATURE:

exacute this
er like emp

aR

does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that tha information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ort as required by Chapter 607, Florida Stlatutes; and that my name appears in Block 10 or Biock 11 if

red.

ROBERT A. SALLETTE, JR. 1/31/04

(904) 764-5555

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



