2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT N— ‘Feb 12,2005 08:00 AM
1. Entity Name
R &mRy ELECTRIC OF NORTH FLORIDA, INC.
Principal Place of Business Mailing Address
9208 PLUMMER RD, - P.0. BOX 60665
P.0. BOX 62238 JACKSONVILLE, FI. 32236-0665

IACKSONVILLE, ¥L 32218

R GRS

01102005 No Chg-P CR2EQ34 (10/02)

Do NOT WRITE IN THIS SPACE 4. FE! Number Applied For

59.2998376 Not Applicable
. 5. Certificate of Status Desired [ Egg? q:i:’:;ﬁma‘

3. Namo and Address of Current Registered Agent

SONLAURAST - : DO NOT WRITE
SACKSONVILLE, FL 32202 - IN THIS SPACE

8. The above namead entity sﬁt;mits this staternent for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. [ am familiar with, and accespt
the obligations of registered agent.

SIGNATURE. - : -
Sigrate, lyped of pRntact namo of registared agont and Lile Fapploahia, (MOTE. Regpsterad Agant sipnatum raquithd whion teinstatng) DATE
FILIt NOWII FEE IS $150,00 9. Election Campalgn Firancing $5.00 MayBe | LOOOCTZCE340
After May 1, 2005 Fee will be $550.00 Trust Fund Conipution. L1 AddedtoFess |45 /(jm-B0111 2008 1500, 00
10, CFFCERS AND DIFECTORS T
TMLE DP
HAME SALLETTE, ROBERT A, JR.

STREDT AOORESS | 9208 PLUMMER RD
eny-szr | JACKSONVILLE, FL

THLE pv

NAME SALLETTE, LINDA W.
STREET ADDRESS | 9208 PLUMMER RD
CITY-51-2IP JACKSONVILLE, FL

TMLE
NAME

iz o DO NOT WRITE

Wy IN THIS SPACE

NAME
SEREET AQDRESS
CiTy-s1-2IP

LE

NAME

STREET ADDRESS
CITY-SY- 2P

TILE

NAME

STHREET ADDRESS
CIvY-ST-2IP

12. | horeby cerﬁ{g; that the information supplied with this ﬁ!‘ng does not qualify for the exemption stated in Section 119.07%:3)6). Florida Statutes. | further certify that the information
indicatad on this repon or su%)p! nial repon is true acourale and that my signature shall hava the same lagal effect as if made under oath; that | am an officer or director
of the curporation ar the recelvef Or trustee empowerefiio execute this paport as required by Chapier 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed. or on an attachme b an address, with fher like empyaered.

SIGNATURE: 4 & 01-28-2005 (904) 764~5555

O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) - Date Duytina Prone &

$IGNATURE AND




