2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P00000050294

1. Entity Name
THOMAS ELECTRIC COMPANY

Secretary of State

05-02-2005 90750 001 *2,700.00

Mailing Address

C/0 BARRY B. ANSBACHER, P.A.
1301 RIVERPLACE BLVD., STE.2450
JACKSONVILLE, FL 32207-9047

Principal Place of Business

2601 ROLAC ROAD
JACKSONVILLE, FL 32207

bbU1dgvl

2. Principal Place of Business 3. Mailing Address

AR G R

Suite, Apt. #, etc. Suite, Apt, #, etc.

02082005 Chyg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3647102 Nat Applicable
zp Country Zp Country 5. Cortificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ANSBACHER & MCKNELL, P.A.

1301 RIVERPLACE BLVD.

Street Address (P.O. Box Nurnber is Not Acceptable)

SUITE 2430
JACKSONVILLE, FL 32207-8047

City

FL | Zip Cade

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

Signattre, typed or printad name of registered agent and Wie if applicatts.

(NOTE: Registerott Agent cignature required when reinstating) DATE

9. Elaction Carmpaign Financing
Trust Fund Contribution.

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

$5.00 May Be
Addad to Foes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O Detete TITLE {JChange [ Addition
NAME BEATTIE, THOMAS A JR HAME

STREET ADDRESS | 2601 ROLAC ROAD STREET ADDRESS

LY -ST-2IP JACKSONVILLE, FL 32207 CITY-ST- 2P

THTLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-ZP CITY-51-7IP

TME O Delete TITLE [ crange [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-21P CITY-$T-219

TiTLE L Delete e CIctange  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TmE [T Delete TINE [ Change [ Addifion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CY-ST-7P

TITLE [ Detete TME (I Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

12. | hershy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that | am an officer or director
paweipd to execule this report as required by Chapter 607, Flosida Statules; and thal my nams appears in Block 10 or Blogk 11 if

of the corparation or the receiver or lruslee ep
changed, or on an altachprent with an agdfass, wilh All other like empowered,

SIGNATURE;

OFFICER ORDIRECTCR  °

10w s A pactie e ‘?/z,?/a;’

/ Date




