2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) N FILED
DOCUY MENT # P0O0000082183 o Apl‘ 21, 2005 08:00 AM
1. Eniiy Name , Secretary of State
JiM THE ELECTRICIAN INC.
Principal Place of Bﬂsihess— - ' l\}‘é'ﬂii_ng Address
8550 119THSTN ) 8550 119TH ST N
SEMINOLE FL 33772 - SEMINOLE Flt._33772
B e s — A
Suite‘ APT #, etc. I T Suite. ADT # elc. ) 1st MOORE CH2E034 (10‘{04)
City & State - Cily & State 4, FE| Numrlier " | _[Applied For
- 59‘3668333 I Not App]ir.:aple
Zip Country Zp Country §. Certificate of $tatus Desired O §i'gfql‘;?:;“°“a‘
6. Nama and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
— T "~ Name —
%SE;‘}?E_‘SQQ{}EICSTT&NTAX SVCINC Straet Address (P.Q. Box Number is Not Acceptable)
SAINT PETERSBURG FL 33710 —= —~
City FL [ 2P Coce

the obligations of registered agent.

SIGNATURE — o

8. The above named enfity sibmits this staternant for the purpose of changing its registered officé o

tegisterad agent, or both, in the State of Florida 1 am famifiar with, and accept

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be §550.00

Sghature, yped of prled nama of tagisterad agent and tifa if applicabls

HCAT Registared Agere signature reouitad when minsiatng)

DATE

8. Elecion Campaign Finarcing  $5.00 May Be

Make Check Payable to Florida Department of State TrustFund Contdbuton L1 Added to Fess
10, —_ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TWILE [ B - O pelete -f ume Ol Change [ Addifan
NAME LONSBERRY, JAMES NANE :

STREET ADDRESS 8550 119TH STREET N STREED ADORESS

CITY-§1-2P SEMINOLE FL 33772-3941 TY-51.21P

TILE p T 1 petefe e [ change 11 Addition
NAME LONSBERRY, KAREN NANF UOOGo03204109

STREET ADORESS | BBH0 119TH STREET N SIREL] AGDRESS {4721 /05-20037-020 1548.00
CrTY-S1-2F SEMINOLE FL 33772-3841 X CHY ST-71P

T i R o O celete  § ™F Ol Change ] Addition
NAME ﬂ NAME

SIREET ADDRESS SIREET ADDRESS

are-S7- 2P CUY-57- 2P

ML T [T Detets e - [ change [ Addition
NAME NAME

STRECT ADDRESS STREFT ADDRESS

CITY-ST-7IP CIe-§i-7P

fIiLE T - o 3 Deiete e [ Change [ Addition
NAME NAME

STRFFT ADDRESS H STRECT ADDRESS

CiTY-87-2P Civr 5T-2IP

TLE T Detete T3 [Jchange [ Addition
NAME H NAME

STREET ADDRESS STRE T ADDRESS

Cily.51-2P GHY-S1- 1P

indicated on

12. | heraby certify that the information suppligd with ffis fillhg does not qualiy for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information

is report or supplemental report is triie and accurate and that my signature shall have the same legal effect as if made under cath; that { am an afficer or director,
of the corperation or the receiver or lrustee empowered to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an address, wiifi all ather like empowered.

KAREN V. Lots8&rRY

SIGNATURE: _‘ZW_:J__%*JW _____RES.
\_ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MFICER QOf DIRECTOR

(908

Daytime Phops #




