2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000107053 Jan 24, 2005 08:00 AM

1. Entity Name
ANNIE'S ELECTRIC, INC. Secretary of State

Phncipal Place of Businass Mailing Address oo - o R S
1135 17TH AVE N 1135 17TH AVEN
ST PETERSBURG FL 33704 ST PETERSBURG FL 33704 T
Suite, Apt #. ete. o Suite. Apt # et . 1st MOORE CR2E034 (10/04)
City & State T City & State " | 4. FEJ Number Applied For ~
59-3516659 Not Applicable
Zip Country I T Country T ] ) $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered agent T
— o - X ALY L __

?‘?ggﬂ,Tq'ﬁh,ﬁ\EfE N Street Address (P ©, Box Number is Not Acceptable)

ST PETERSBURG FL. 33704 —_ — o

City FL { Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regnstered agent, or both, in the State of Florida. 1 am familiar with, and accep‘c
the ohligations of registerad agent. L

SIGNATURE et - - -
Sgnaturs, yped of ponted name ot ragislerad egent and hife f applicabie MNOTE Registerad Agent signaturs raquired when ralnslating) DATE * -
FILE NOW!!" FEE 18 $150.00 9. Election Campaign Finansing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [  Added to Fees
Make Check Payable to Florida Department of State o
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p O oelete WhF {71 change UAﬁdiﬁan
NAME SMITH, ANNIE HAME Uﬂﬂﬂﬂﬁ 1 E‘BE 44
STRECTADORESS [ 1185 17TH AVE N VibH) | ADDRESS ‘:[1},’24 JFBS"EG 142_{1 1;3 1553_ BG
ory-sr-ae | ST PETERSBURG FL 33704 CITy-S1-2P
TILE 7D Dot nitE [ Change [ Asmen
NAME KA
SIRFET ADDRFSS STREE T ADDREGS
CIY-51-P SITE-ST-2IP
iifle Ooeete . § mur [ Chenge [ Adii
MANE NN
STREET ADDRESS JIRECT ADURESS
CHY-ST- 2P 1y -ST. 2P
e O Detete il O changs [0 Adgd
NAME HAME
STREET ADDRESS STHLET ABNRESS
CiY-$1- CIiY-S1-7IF
niLE ) O Delete N e ] TIChange [ Aaas
NAME HAME
STREET ADDRESS LInEET ADDRESS
oIy St e G -81-71p
e 1 petete e O chenge L] Adat
NAME HAE
STREE T ADDRESS ) ’ S1RLLIADDRESS
CUIY-51- 7P . ' oilr-Si-2p

12, thereby certify that the information supplied with this fling does not qualify Tor the exemption stated in Section 119, 07(3)0), Flerida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signaiute shall have the same Jegal effect as if made undsr oath, that ! am an officer or dirscter
of the corporation or the rdeeiver or tustee empowered to execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11

changed, or cn an aftach entwnhan adgress, with all other like empowered.
\-19-08 (228)525- 5590,

SIGNATURE: "FEE :
ENAWFIE AND TYPED 5R PRINﬂED MNAME OF SIGNING OFFICER OR DIRECTOR Date Davtny Phone ¥




