2005 FOR PROFIT CORPORATION

DOCUMENT # L09794
1. Entity Name

OLD TOWN ELECTRIC, INC.

ANNUAL REPORT (AR)

Principal Place of Business"
3314 NORTHSIDE DRIVE
UNIT 2B-A

KF  VEST FL 33040

fMa!ling Address

3314 NORTHSIDE DRIVE
UNIT 28-A
KEY WEST FL 33040

FILED
May 02, 2005 08:00 AM
Secretary of State

I

)

il

|

DT

| 2. Principal Place of Businass 3. Mailing Address
Suite, Apt #, etc. o Sulte, Apt. #, ete, 15t MOORE CR2E034 (10/04)
City & Stale T i City & State = © | 4 FEINumber Applied For |
65-0136089 Not Applicabie |
Zip Gountry Zp Country 5. Cartificate of Siatus Desired 0 $8.75 Additional
Fee Required
6. Name and Addrass of Current Registerod Agent - 7. Name and Address of New Ragistered Agent
- S Name S ’ "
SHIMER, JEFFREY D, , -
3314 NORTHSIDE DR'VE, #28A Street Address (P.0. Box Number is Not Acceptatile)
KEY WEST FL 33040
Zin Code

| FL
8. The above namad entity submits this stalement for e purpose of changing its fegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent

SIGNATURE - -

Signature, Mmd?pnﬁ(éd nama of registared age}[ angdlitle it éppﬁcabTe NGTE Ragistéred Agenl signaturs ragurad when IeInstating) DATE

FILE NOW!!! FEE IS $150.00 -
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Fiorida Department of State

8. Electicn Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. _ OFFICERS AND DIRECTORS ) | 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 117

e PST = T Detete e T Clchange [ Addition
NAME SHIMER, JEFFREY D. NAME

SIREET ADORESS [P.O. BOX 25 N/A 3IREET ADORESS

C)y-ST-2P KEY WEST FL Y- S1- 7%

e D O elele: 4 e HONOn0aS21 20 O Chge [ Addition
HAME SHIMER, JEFFREY D. NAME !353.33-‘?U5—8U812_D 13 15[] GD
SIREETADDRFSS | PO, BOX 25 N/A STRFET AGDRESS =

Cre-ST-2p KEY WEST FL , CITy-SI- 1P

TILE 3 Delete g Tr (I change [ Additian
NAME NAME

STREET ADORESS STRECT ADDRESS

Y ST-2P DY S1- 2P

TILE o T o 7 nelste i [J thange [ Addition
HAME i NAME

SFRLET ADORESS STREET ADDRESS

CITE.ST-2P CITY-ST-2IP

Hte - O peiste & e [ Ghange [ Addition
HAME NAME

STRELT ADDRESS SIREET ADDRESS

CITY.ST-2IP CIy-S3-2IF

L T - [ Detetee i [ Ghange [ Aduition
NAME NAME

SIRTET ADDRESS STREET ADDRESS

CITY-57- 2P OiY-51- 71

12. | hersby certify that the information supplied with this ﬁling does net qualify for the exemption slated in Section t18.07{3Y(T), Florida Statutes. | further certify that the information
indicated an this report or supplemental reportis true and accurate and that my signature shall have the same legal effect asif made under oath; that | am an officer or director
af the corparation or the receiver ar trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment,with an address, with all other Tike empowered.

SIGNATURE: TYPED OR an:i iﬁ:smm-ua E%ﬁﬂcﬁf& f em : M E&éﬁlégl%zz:’_ I7S:




