~ 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT f Apr 14,2005 08:00 AM
DOCUMENT # P01000093628 A Secretary of State

1. Entity Name

HINOTE ELECTRIC, INC, o

Principal Place of Business _h.ia;‘sﬁng Address
3350 NW 57TH LT - 3350 NW 57TH (T T
CHIEFEAND, FL 32626 IS CHIEFLAND, FL 32626  US

t UL

04052005  No Chg-P GR2E034 (10/03)

4. FE! Mumber Applied For
58-3749261 Mot Applicable

......... T R " . $8.75 addtional
.o §. Certificate of Status Desired | Foe Roguired

PN T T - TR AR RS, 7 T v IR A T e T

5. Name and Address of Current Reglatered Agent

e crmEs | DO NOT WRITE
CHIEFLAND, FL 32626 - IN THIS SPACE

8. The above named entity submits his statement for the purposs of changlng its registered office or registared agent, or both, In the State of Florida. | am farniliar with, and accept
the ohligations of registered agent. R R ) i

SIGNATURE - - -
Signalura, types or Arnted nama af registerad agent and thle ¥ spplicabile. NOTE. Roglstorad Agen) sigraturs ratuirod whoe reinstating) o el <o DATE
il B g TN o =
150,00 9. Election Campaign Finanging $5.00 May Be
Aft.: %Eyﬂl?gégﬁFF!:I?ﬁ?l he $550.00 Trust Fund Centribution. 01 Addedto Fees
10. ] CFFICERS AND DIRECTORS ]
TInLE P T ; T
NAME HINOTE, CHARLES .
STREET ADORESS | 3350 NW 6TTH CT
CITY.ST-2IP CHIEFLAND, FL 32626
e vP ) - -
NAME HINOTE, WILLIAM

STREET ADDRESS | 3350 NW S7TH CT
CITY-$7-21P CHIEFLAND, Fl. 326828

NAME HINOTE, JANET o '

ESS | 3350 NWSTTH CT
le";'EE;TA?: CHIEFLAND, FL 32626 . DO NOT WRITE

TILE ) N R WHISgPACE

NAME
STREET ADORESS
CiTY-87-7p

TiTLE

NAME

STREET ADDRESS
CiTY-87-2iP

TR e B fren 4

TME

NAME

SIREET ADORESS
Loy §7-21p

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(N), Florida Statutes. | further certify that the informatian
indicated on ihis report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
of the carporation or the recelver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 17 if
changed, or on an attachment with an agidress, with all other lke empowered,

SIGNATURE: v A T Lo 7 05~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytime Phone #

= T N p— o F2



