2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 13,2004 8:00 am

DOCUMENT # P01000044588 ecretary of State
1. Entity Name e
04-13-2004 90007 018 150.00
NORTHWEST FLORIDA ELECTRICAL INC.
Principa! Piace of Business Mailing Address
945 GAMBLE ST. . 945 GAMBLE ST. 1
TALLAMASSEE FL 32310 TALLAHASSEE FL 32310 540341U%
Suite, Apt. #, etc, Suite, Apt. #, etc. MOQORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
99-3719325 Not Applicable
Zip Country zp Country 5. Certificate ot Status Desired O ?e%;’?q lﬁ?gfi""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

“WHITE, JAMES JR. — - T - Ser i o -
945 GAMBLE ST. Street Address (P.0O. Box Number is Not Acceptabie) ==

TALLAHASSEE FL 32310

City FL Zip Codo

B. The above named entity submils this stalement 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
Signature. typed of printed name of registared agent and Litke if applicable. [NCQTE: Registered Agent signature required when reinstating) ~ - DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ™. J Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITeE P [T Datete THLE [[J change [ Addition
NAME WHITE, JAMES JR NAME
STREET ADDRESS | 945 GAMBLE ST. STREET ADDRESS
CiTY-ST-2iP TALLAHASSEE FL 32310 CITY-ST-2Ip
TmE VP . O Dslete TITLE . ] Crange [ Addition
NAME NICKYSON, CLYDE NAME
STREET ADDRESS | 221 BERMUDE RD. STREET ADDRESS
CITY-5T-21P TALLAHASSEE FL 32312 CITY-ST-2P
TITLE 5 . T Dol TITLE [Ochange [ Addition
HAME RICH, GREG NAME
STRECT ADDRCSS- 2009 SHADY CAKSDR. - -« =~ = v m o STREET ADDRESS — - — -
CITY-5T-21° TALLAHASSEE FL 32303 CITy-s1-2IP
TITLE O Delete TITLE ] change [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TME ) Detete TMLE . I Change [ Additien
MAME ‘ ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TITLE [ Detete TITLE []cChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

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 certify that the informaticn
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cof the corperation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Slalutes and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an address, with all cther like empowered. 3

50~

SIGNATURE: Lanie Je. ¢/9/a4 Dla-pno ¢o

L
SIGN TURE AND TVPED dR PRINTED NAME OF SJafifiG OFFICER OR D‘REC’TOFI Daytime Fhone #




