2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000038923 Mar 22, 2005 08:00 AM

1. Enlity Neme : ne Secretary of State
JOSEPH E. MORGAN ELECTRICAL CONTRAGCTOR, INC.

Principal Place of Business ~— - Mailing—gd}ess
102 SUMMERWOOD DR, 102 SUMMERWOOD DR.
CRAWFORDVILLE FL 32327 - CRAWFORDVILLE FL 32327
Suite, Apt #, etc, - - Suite, Apl. #, el o 1st MOORE CR2E034 (10/04)
City & State T City & State 4. FE! Nurmber Apphied For
5§9-3639732 Not Applicable
e Country ap Country 5. Certificate of Status Desired [} $8.75 AddHlional
Fee Required
6. Name and Address of Current Registered Agent 7. Name anhd Address of New Registered Agent
- o - Name
QAO%RSGLTI\?KAEQ\}?V%\]OD DR Street Address (P.O Box Numbar is Not Acceptable)
CRAWFORDVILLE FL 32327
HE:ity FL ' Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE I - — S OV —
Smnaturg, typed o granted nare of ragistared agant and e apphceble {NOTE Reguslined Agent signature requsred whan resnsiaing) - © DATE
" IS $150.0
FILE I\I‘DW---5 FEEV:!S $1 50-02 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . TrustFund Contribution, [ Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS R EAF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N {1
ML P J Delete Bit HoomnnEreeng O Ckange [T Adaitlon
NAME MORGAN, JOSEPH E RAME {13/27 ""ﬂé“éﬁﬂi i B
) ¥ 2210 03 156,

CIRFETACDACSS 102 SUMMERWOOD DR SIREET AGDRESS o
oy s1-4ip TALLAHASSEE FL 32327 _ ) : CIiy-57- 217
e o  Ooeee - O Change [ Addition
HAME . KAME
STREET ADDRESS STREET ADDRESS
CITY-51.2P CiY-51- 7F
TIILE o ) [ Delete NILE [ change  [] Addition
NAME wAME
SIREET ADDRESS STRELT AQDKESS
Cay-ST-up Y-S 2P
THILE o T Delete Ttk [ Change [ ] Addition
NAME NAME
SIREFT ANDRFSS STREET ADDRESS
CIY- 51 4ie oY 5721
TTE - . T © O Delze N ] Charige  [] Addition
NAME NAME
STREET ADDRESS STRLLT ADDRESS
ciy-S1.gp LITY-5T. QI
ik - o T Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
Gity-51-2p . [RIESNTY 4

12. | hereby certify thal the information supplied with this fing does not quality for the exemplion stated in Section 118.07(3)7), Florida Statutes, | further certify that the information
indicated on this report or. supplemental reportis true and aceurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the rgcaiver or frustes empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Bloek 10 or Block 11 if

changed, or on an atia t with an pddress, with all glper like empowerad.
™ ] N Jo- ZO@Y

SIGNATURE: -
7 s:c.NAr)fnz AND TYPED Off BRINTED N}M‘E OF SIGNING OFFICER 0R DIRECTOR Dale Tayime Phono § ol




