FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P01000094770 04-18-2005 90735 001 ***300.00

1. Entity Name ‘

JOHNSON BEACH ELECTRIC, INC.

Principat Place of Business Mailing Address

4560 N HWY US 1 : 4560 N HWY US 1

BUNNELL, FL 32110 BUNNELL, FL 32110 B B 0 107 4 q

= S HlllillllllIllllﬂlﬂllﬂllllll|||l|||1l||||ﬂ|\|||llllll|||||ll|||||]||li
Suite. Apl. 8. atc Sue. Apt. , ete. 04142005  Chg-P CR2EQD4 (10/03)
City & State City & State 4. FEI Nomber ‘Appiiod For

59-3746251 Not Applicabla

Zip Country Zip Country 5, Certificate of Status Desired (] ?g ;esqa:’:‘;u""a’

~ .~ _ — _6..Neme ond Addross of Curront Registorod Agort - _____ | - .-7..Name and Adtress of New Rogistored Agem —  ©  « - -

. Name
CHURCHMAN, RICHARD K
1255 MASON AVE Street Address (P.Q. Box Number is Not Accaptable)
DAYTONA BEACH, FL 32117

City FL ] Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
. typed or printed nema of registersd agent and tites if applicatile (NOTE: Registered Agent sipnature requined when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may B
After May 1, 2005 Feo will bo $550.00 Trust Fund Contribution. 0 Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 3 Delete TME ;C'Q"’CMm [ Asdition
NAME ROSS, DENNIS C NAME
STREEF ADDRESS | HRSE-MABON-AVENE— sree aooeess | 45 o N H—N‘I Usi
o-si-aP | BAYTQNABEACH El 32147 CAY-ST1-TP BMMN ELiL. Tl 320
TITLE {J Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CTY-51-2P
Tme O3 pesete TTE [Clchange [ Addition
NAME NAME .
STREET ADDAESS . STRETADORESS *) — - s —
CITY-S1-2P CiTY-$1-B
TILE (3 Dete Tme O Crenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S¥-2P CITY-ST-2P
TME (1 oelete TLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CIY-ST-0P
TE O Dekete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P CITY-5T-8P .

12. | hereby canify that the information d with this filing does not quality for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this repon or supplemepfal report is grue, accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivel g to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment M other ke empowered.

SIGNATURE:

‘HISIDS; >80 Qﬁg. AARY

———
m@mdmwwmmmm




