2&5 FOR PROFIT CORPORATION

__ ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000049294

1. Entity Name

ANDREWS ELECTRIC, INC.

ES el L

Apr 09, 2005 08:00 AM
Secretary of State

Principal Place of Business

Mailing Address

27 LOCUST 5T o 11365 SEA GRASS CIRCLE
SAINT AUGUSTINE FL 32084 BOCA RATOM FL 33488

Suite, AP ¥, elc. = i Suite, Apt #, elc. — ] - 1st-MOORE CR2E024 {10/04)

City & state " City & Sate 4. FEI Number Applied For

_ _ ] 59-3723526 Not Applicaizie
Zip Country Zip Country " ) $8.75 Additional
B 5. Cerﬂfacaﬁa of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Name ’

SCHIRMACHER, KATHY
27 LOCUST STREET
SAINT AUGUSTINE FL 32084

S—— W _

Streer Address (P.O, Box Number is Not Acceplable)

City

FL inp Code

8. The above namad entity submits this stalement fm 1he purpose of changing its registerad office or registerad agent. or both, in the State of Fiorida.

the obligations of registered agent

SIGNATURE

I am familiar with, and accept

Srgratura, tyoad of prinlsd rame of registered agent and tille 1If appleable

(NOTE Regrilarea Agent signalule leguired whisn Hatnstaing} DATE

FILE NOW!!! FEE IS §15000 -
After May 1, 2005 Fee Will Be $550,00
Wake Check Payable ] Flori:}a Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added o Fees

10, . _OFFICERS AND DIRECTORS 111 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

e P O Delete nie [ change [ Additian
NAME SCHIRMACHER, ANDREW HANE s "

SIRELT ADDRESS | 27 LOCUST STREET STREET ADDRESS ) 'L_ﬁ_iLfLiQUES}.}Eg;f}b o

OTe-SL2P | SAINT AUGUSTINE FL 32084 ) Giv st g U438 Uo~BU {Z-U4 1o, W

i3 ST [ Delete TFILE [ Change [ Addilion
NAME SCHIRMACHER, KATHY ) NAME

STREEY ADDRLSS | 27 LOCUST STREEY STREET ADDRESS

CFy-ST-2IF  |SAINT AUGUSTINE FL 32084 " cry. 51-2p

i 1 Delete g [ chaage [ Additian
NAME NAME

STREET ADORESS T - SVRELI ADDRT S5

CITY. 51- 21 H Ty-31-2¢ }
S O Delate Al [ change [ Addition
NAME u NAME

STRLET ADDRESS STAEET ADBRESS

Cy-st-sip _ _ CIy-SI- AP

TIIE O ovete il [D change ] Addition
NAME H NAME

SIRCET ADDRESS SIREET ADORESS

CIvy. 571 ) CITY-SF- 2P

THLE ™ pelete A [Jchange ) Aadition
NAME NAME

STRFFT ADDRESS STREET ADORESS

cny.sl-21p . Cl¥-57- 2P

12. | hereby certify that the information supplied with this ﬁljng
indicated on this report or supplemental report is true an
of the corporation or the recaiver or rustee empowared to

changed, or on 2n altachment with an address, with all other like empowered.

Wcﬁ«, EATHRY ScipmAcHERr .

does not qualify for the exemption stated in Section {19.07{3)i}, Florida Statutes, | further cerbify thatl the injormation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

g9 —14¢

SIGNATUR

mGN:}ﬁRE}AND 1YFED QR FRINTEE NAME OF SIGNING OFFICER OF GIRECTOR i

ffllagj o5 (9o¢)

yine Phone ¢ ©



