2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000030190

1. Enlity Name

BOBBY BODIFORD ELECTRIC, INC.

TeRg

Principal Place of Business

P.Q. BOX 6273
TALLAHASSEE FL 32314-6273

Matling Address
P.O. BOX 6273

TALLAHASSEE FL 32314-6273

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90022 028 ***150.00

94016873

LT

i

[

"BODIFORD, BOBBY SR,
653 NEW LIGHT CHURCH ROAD
CRAWFORDVILLE FL 32327

2. Principal Place of Business 3. Mailing Address
SU“E‘ Ap[. #, etc. Suite, Apl. #, efc. MOORE CR25034 (1 1/03)
City & State City & State 4, FEI Number Applied For
43-03507%79 Not Applicanle
i Count Zi Count N i
Zip ouniry P auntry 5. Certificats of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name

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

City

FL Zip Code

SIGNATURE

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

Signature, tvped or printed name of registered agent and title if applicable.

(NOTE: Remistered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TiE P 1 Detete TiTLE [ Change [ Addttion
NAME BODIFORD, BOBBY SR. NAME

STREET ADORESS |P.O. BOX 6273 STREET ACBRESS

CITY-ST- 2P TALLAHASSEE FL 32314-6273 CITY-57-2IP

e T O Delete THILE [ crange 3 Addition
NAME BODIFORD, KAREN V NAME

STREET ADCRESS [P.Q. BOX 6273 STREET ADDRESS

CiTY-$T-21P TALLAHASSEE FL 32314-6273 CITY-ST-21P

TITLE [ pelete TILE [ Change  [] Addition
NAME - T e e e T NAME T TTIT mmmes ommemes e - T e T
STREET ADDRESS STREET ADDRESS

CiTy-5T-2IP CITY-ST-ZIP

TILE [ Delete TIME 1 Change  [] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TME [ Defete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cImy-sT-7IP ‘ CITY-ST-ZIP

TILE [ pelete e [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37-21P CHY-ST-ZIP

D NAME OF SIGNING OFFICER OR DIRECTOR

other iike empowered.

VEOf. c}

12. | hereby cerlify that the information supplied with this filing does not 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 path; that | am an officer or director
of the corporation or the receiver or trustee empowergnd to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or an an attagchment with an address, with

SIGNATURE:

&//D/M 750-B b5b W65

Date Daytime Phone #




