2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000009730

1. Entity Name

STEPHEN J. JUNE ELECTRIC INC.

Principal Place of Business Mailing Address

1367 SW VICUNA LANE 1367 SW VICUNA LANE

PORT ST. LUCIE FL 34853-2224 PORT ST. LUCIE FL 34953-2224
2. Principal Place gf Business 3. Mailing Address

3929 Yates foad 2929 Yates Read

Suite, Apt. #, etc. Suite, Apt. #, stc.

FILED
Feb 24, 2005 8:00 am
Secretary of State

02-24-2005 90037 045 ***150.00

40022607

MR

1st MOORE CR2E034 (10/04)

b fierce FL F%T “Prerce ‘l

FL

4. FEI Number Applied For

06-1676507 Nat Applicable

Country

Zqg) ST de | 3%ae [s8 " Tude

5. Certificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registerad Agent

JUNE, STEPHEN J
1367 SW VICUNA LANE
PORT ST. LUCIE FL 34953-2224

i

Name

7. Name and Address of New Registered Agent

Street Address {P.O. Box Number is Not Acceptable)

2q Yales Road

£t Prerce FL | “24%0.|

the ebligations of registered agent.

SIGNATURE

8. The above namad antity submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. 1 ar familiar with, and accept

Signature, typed o printed name of 1egistered agant and wile if apphcable {NOTE. Aegisiarad Agant mignatura 1equiied when reinsianng) DATE
P theid

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution.  [[] Added 1o Fees

TORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 114

O pelete e Athange [ Addition”
NAME JUNE, STEPHEN J NAME E o0
STREET ADDRESS | 1367 SW VICUNA LANE STREET ADDRESS 29329 ‘YQJ‘CS d
ciy-st-2p |PORT ST, LUCIE FL 34853-2224 CITY-§7- 70 Ft. Qerce F L 50‘.0\%\
T ] Celete e Ol change [ Addilion
NAME NAME Pt
STREET ADDRESS STREET ADDRESS
CHY-S1-2P . CHTY-51- 7P
TITLE [ pelete TILE [Fchange [ Addition
NAME — - - NAME - -
STREET ADDRESS STREET ADDRESS
CnY-S1-2P CITY-§1-77
ILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI1- 2P
TITLE [ Delete THLE Ochange [ Addilion
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7iP CITY-ST-2IP
TILE T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IF CITY-ST- 2P

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: mw/
____T?E'_‘_E AND r@ ORPHNTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Caytrme Phone 4




