2005 FOR PROFIT CORPORATION

FILED
Mar 08, 2005 08:00 AM

ANNUAL REPORT _

DOCUMENT # R02000107125

1. Entity Name . —- .
J & M ELECTRIGOF S.W. FLORIDA, INC.

] Secretary of State

Pringipal Place of Business

25582 TROPIC ACRES DRIVE
BONITA SPRINGS, FL 34135

iwaing e
25592 TROFIC ACRES DRIVE
BONITA SPRINGS, FL 34135

DO NOT WRITE IN THIS SPACE

AL RIATRRI

EETE A
33012005 No Chg-P CR2EQ34 (10/03)
4. FEI Numbaer Applied For
41-2062154 Not Applicable

O $8.75 Additional

. i f Dasi
5. Certificate of Staius Desired Fee Required

6. Name and Address of Current Registered Agent

JOSEPH, HOGUE ..

25592 TROPIC ACRES DRIVE
BONITA SPRINGS, FL 34135

=-— po NOT WRITE

~ "IN THIS SPACE

8. The above named entity submits this statement for the purpose of changlrig its reglstered office cFTegistered agent. or both, in the State of Florida. | am familiar with, and accept

the cbligaticns of registered agent,

SIGNATURE o

Signature, typad of printed name of regisiéred agert and e It applicabie.

[MNCTE, Fegfitersd Agent signaure required wher relastating

——

FILE NOW!!I FEE I8 $150.00

After May 1, 2005 Fee will be $550.00 Trust Funa Centribution.

9. Election Campaign Financing

~ $5.00 May Be
1" _added 10 Fees

_ _1

10.

OFFICERS AND DIRECTORS
P.VP o
HOGUE, JOSEPH

25592 TROPIC ACRES DRIVE
BONITA SPRINGS, FL 34135

TTLE

NAME

STREET ADDRESS
GiTY - ST-0F

UA0000255747

8T o o
HOGUE, MARISA

25592 TROPIC ACRES DRIVE
BONITA SPRINGS, FL 34135

TIME

NAME

STREET ADDRESS
CITY-5T-2IP

U708/ U5-80027-002 150,00

TTLE

NEME

STAREET ADDRESS
Gy -S1-2P

DO NOT WRITE

TIE

NAME

STREET ADDRESS
CiTY-ST-2P

IN THIS SPACE

TTLE

NAME

STREET ADDRESS
CITy-&1-2P

TTLE

NAME

STREET ADDRESS
OTy-57-2p

12, | hereby ceriily that the Informatigh supplied with this fiing dees not gual;
accuratgfandg
t

indicatéd on this report or suppiémental report is true an
of the corporation or the recgifer or trustee empowerad 10 gxe
changed, or on an attachmpdnt with an address, with all o]

for the exemplion stafed in Section 113.07{3)(T, Florida Statutes. | further certify that the information
hat my signalure shall have the same fegal effact as if made under oath; that | ar an cfficer or director
eport as requirad by Chapter 607, Flotida Statutes, and that my name appears in Block 10 ¢r Block 11 if

SIGNATURE:

G505 MBI TR/ T5&

Daytime Prone &




