2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P00000050997

1. Entity Nams

ANYTIME ELECTRI

C INC.

Principal Place of Business

43 KIOWA TR

CRAWFORDVILLE, FL 32327

Maifing Address
43 KIQWA TR

CRAWFORDVALLE, FL 32327

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

14007143

[T

Apr 28,2005 8:00 am
ecretary of State

(04-28-2005 90152 008 ***150.00

04252005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE{ Number Applied For
58-3650405 ot Applicable
Zio Country Zip Gauntry 5, Certificate of Status Desired i $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

OLIVER, MARK S
43 KIOWA TR

CRAWFORDVILLE, F

L 32327

Street Address {P.C. Box Number is Not Accepiable)

City

FL ] Zip Code

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. 1 am familiar with, and accept

the obligations of register

ed agent.

SIGNATURE
* Signature, typed or

printed name of registered agenl and title if applicadle.

(NOTE: Alegisiered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005

Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may ge
Added to Fees

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

TILE P O Delete TTLE [J Change ] Additien
HAME OLIVER, MARK NAME

STREET ADDRESS | 43 KIOWA TRAIL STREET ADORESS

CITY-57-2IF CRAWFORDVILLE, FL 32327 CITY - 51-2IP

TLE VP [ pelete TILE [ Charge [ Addition
NAME OLIVER, STEVEN C NAME

STREET ADDRESS | 43 KIOWA TRAIL STREET ADDRESS

CITY-ST-ZIP CRAWFORDVILLE, FL 32327 CITY-5T-2P

TILE [ palate TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-ZIP )

TILE 3 Detete TITLE [ Change  [[] Adgition
NAME NAME

STREET ADDARESS STREET ADDRESS

GITY-ST-2IP CIY-SF-ZIP

TITLE [ celete TTLE J Change [ Addition
RAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ elete TITLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS N STREET ADDRESS

CITY-ST-ZIP CITY-ST-219

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sama legal efiect as if rade under cath: that | am an officer or dwecior
of the corporation or the recaiver or rustee empowaered 1o execute this raparl as raquired by Chagtar 807, Flonda Statwies: and lhat my nama appears in Block 10 or Block 11t

changed, or on an atlag

SIGNATURE:

hment with & drass. with all other like empowered.
. . ’ -
M (’ * ?.—7 4 0 S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytimea Phare #




