2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000046913

1. Entity Name

WEBSTER ELECTRIC, INC.

Principal Place of Business

1571 OAK DRIVE
GULF BREEZE FL 32563

Mai“ﬁHQ Add;es;;

1571 OAK DRIVE
GULF BREEZE FL 32583

2. Principal Place of Business

3. Mailing Address

|

I

FILED
Feb 07, 2005 08:00 AM
Secretary of State

[l

il

kN

Suite, Apt. #, elc. _ . Suite, Apt. #, slc. 1st MOORE CR2EG34 (10/04)
City & State _ S City & State 4. FEI Number Applied For
04-3658776 Mot Applicable
Zie Country Zip Country 5. Certificate of Status Desied ] 38-19 Addltional
Fee Aequired
6, Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) o o Name ) )
WEBSTER, JOHN D -
1571 OAK DRIVE Street Address (P.O Bax Number is Not Acceptable}
GULF BREEZE FL 32563
City F L Zip Code

8. The above named eniity submits this statement for the pumose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the abligations of registered_agent.

SIGNATURE

Signetura, ypad of pratad nama of rogrsterad agent and e & applicable

{NOTE Registerad Agenl signoture requirad when rainslarng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fco Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution, [

$5.00 MayBe
Added to Feas

10. OFF| ICEﬁS AND DiﬁEC’TGRS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ Delete TILE [Jchange [ Addition
MAME WEBSTER, JOHN D HAME gggg 218612
T g -
SIREET ADDRESS [ 1571 QAK DRIVE STREET ADDA S5 D2/08/05-80034-n20 1 50.00
OY-ST-2P GULF BREEZE FL 32563 CITY ST-7Ip
THILE ' - O] elete AT [J Change  [J Acdition
BAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-ST 2P CITY-S1-2p
HILE O Delete wiLs Tl cnange [ Agdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-S7-2p
e - O Delete RILE [ Change  [J] Addition
HAME NAME
STREET ADDAESS SIRLET ADORESS
CITY-ST-ZP Y- ST- 2P
e O Detete Tk - [JChange [ Adglion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-ST- 1P
me Cloeste N nie [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ATIDRESS
CITY-57-2P CiiY-s1-71p

12. [ hareby cerﬁ!l%
indicated on !ni
of the corporation or the recaiver or trustee em|
changed, or on an attachment with an

SIGNATURE:

s, with all othgt li

‘that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(N, Fiorida Statutes. | further certify that the information
i$ report or supplemental report is true and accurate and that my signature shall have the same legal effest as if made under oath; that | am an officey or director
powered to execute this repog as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

SIGNATYRE AND TYPED OR PRI

MNAME OF SIGNING OFFICER QR DIRECTOR

Date Dayirme Phong ¢




