2005 FOR PROFIT CORPORATION

ANNUAL REP

DOCUMENT # Pb1000100068

1. Entity Name

S & J ELECTRIC INC. -

ORT (AR) _

Principal Place of Business

1405 HAMMOCK SHADE DRIVE
LAKELAND Fl 33802 s

' Malling Address

1405 HAMMOCK SHADE DRIVE
LAKELAND FL 33809

2. Principal Place of Business

3. Maliling Address

|

ﬂ

FILED
Feb 14, 2005 08:00 AM
Secretary of State

|

)

I

|

I

I

Suita, Apl. #, ete Sulte, Apt #, ete. 15t MOORE CR2E034 (10[04)
City & State T B City & State 4, FEI Number Applied For
59"3?49 1- 32 Not Appljcable
Zip Country ap Couniry 5. Certificate of Status Desired =0 g{i-gi&f:&“"“al
6. Name and Address of Gurrent Registered Agent ) 7. Name and Address of New Registerad Agent
T o Name
-P;é)sMﬁ Eﬁmb%%\éﬁiék DRIVE Street Address (P.0. Box Number is Not Acceptable)
LAKELAND FL 33809 L
i City FL TZip Code

8. The abave named entity submits this statemsni for the purpose of ‘changing its regi sterec:i office or registered agent, or bath, n the State of Florida. 1 am familiar with, and accept

the chtigations of registered agent, . _

SIGNATURE

Sigrenurs, Typad of prnled name of rgstated agert and Gl apphoable

{NCTE Bogrsterad Agent signatureg requirsd when rainstating}

DATE

* FILE NOW!!! FEE 1S $150.00 ‘
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State”

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Centributien. [

10. "OFFICERS AND DIRECTORS ) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD o ) CT pelete TNF W [T change [ Addition
NAME THOMPSON, STEVEN L NAKE

STREET ADDRESS | 1405 HAMMOCK SHADE DRIVE THRLET ADDRESS

CITY . §T-7IP LAKELAND FL 33809 CITY-§1-2°

NILE 81D 1 selete i3 [ Change ] Addificn
wn | THOMPSON, JUDY M o L ’

SIBEET ADDRESS | 1405 HAMMOCK SHADE DRIVE SIREET ADDRESS U2 14/T5-20036-008 15000

oTY -ST-7P LAKELAND FL 33808 _ Ty -51- 219

e Cloeete R mme Clchange [ Addition
NAME HAME

SIRECT ABDALSS SIFEF} ADDRESS

CITY.ST.IP eIy §1- 2P

THLE T T T elate une [J Change [ Addition
NAME MAME

STHEET ADDRESS STREET ADDRESS

OTY-ST-2IP CIY-5T- 2P

e - O ogtets e Ol change  [) addition
NANE NAME

STRLET ADDRESS STREET ADDRESS

CiTY.S1-21# CIY-51-2IP

T o 7 Detete L [J Change  [J Addition
NAME NAME

STREET ADDRFSS _ STRCET ADDRESS

QY- S1-2P CITY SI- 7P

12. )} hereby certfy that the information suppiiéd with this filing does hat gualify for the exemption stated in Section 1192.07{3){), Florida Statules. } further cerfify that the information
incicated on this report ar supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the corparation or the receiver or trustee empowered o ex?aute this repog as raquired by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 1 {if

ar like empowere

changed, or on an attachmergwith an addr;y’th all
SIGNATUR

STeven L. %ﬂjﬂ}/

2—10-05" (863)529-439)

SIGNATURE AND TYPED OR PRINTED HAME (If SIGNING GFEFICER OR DIRECTOR

Date Dewyterie Phops #

M |




