FILED

. - 2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000002889 05-03-2004 90667 045 ***158.75
1. Entity Name
SCALF ELECTRIC, INC.
Principal Place of Business Mailing Address
13448 GROVEN RD. 13448 GROVEN RD.
JACKSONVILLE, FL 32226 JACKSONVILLE, FL 32226
QLS Ve 0 O
Suite, Apt. #, etc. Suite, Apt. #, etg. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
: © 59-3624849 . Not Applicable
Zip Courury . Zp Country 5. Certificate of Status Desired O ' $8'75 Aaditional
~ e - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Reglstered Agent
Name
WESTLING, DALE SR. — .
331 EAST UNION ST. ﬁ{eet Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202 i
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. familiar with, and accept
the obligations of reglslew
" SIGNAT'YRE 1"
- ) Wa.wmﬁpdmndemdmnpplkﬁ{u (NOTE: ma:mmmnwummmummmmmm ' DATE
‘; . FILE NOWI FEE IS $150) / Election Campaign Financing $5.00 May Be
. Aftor May 1, 2004 Foe will be § Trust Fund Contribution. O  AddedtoFees
A0, . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME P O pelere e Ocrenge [ Addition
NAME SCALF, KIMBERRLY NAME
STREET ADDAESS | 13448 GROVER RD STREET ADDRESS
CITY-5T-2P JACKSONVILLE, FL 32226 CITY-ST-2IP
TIME VP - 0 velete ME O ctange [ Additicn
NAME SCALF, CECIL NAME
STREET ADDRESS | 13448 GROVER ROAD STREET ADDRESS
CITY-ST- 2P JACKSONVILLE, FL 32226 . Y- 5T-21P

1
TME 8 . Delats THLE [l Crenge [ Addition |
HAME DAVIS, SHERRY NAME — :

STREET ADDRESS | 2411 LEAFDALE CIRCLE STREET ADDAESS
CITY -§T- 2P JACKSONVILLE, FL 32218 CITY-ST-Z7iP
e ‘ 1 elete TILE Dl ctange T3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 7P CITY-ST-7P
e O perete T [ change [ Acdition-
NAME . NAME
STREET ADDRESS o STREET ADORESS
CITY-51-2P CliY-§1-7IP
R 7 Dstete TILE ' [dchange [ Audition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CTY-ST-2P

12. | hergby certlfz that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowared to execute this repor! as raqu|rad 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 like empowered
SIGNATURE: ¥, b/ ~;27 -gtf G0y S -3
o Daytime Phons #




