\
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR

FILED

DOCUMENT # P03000030190

1. Entity Name
BOBBY BODIFORD ELECTRIC, INC.

Feb 08, 2005 08:00 AM
Secretary of State

Principal Place of Business ~—— ~ — _~—— Mailing Address

P.O. BOX 6273 . P.Q. BOX 6273
TALLAHASSEE FL 32314-6273 TALLAHASSEE FL

r
i

32314-6273

2. Principal Place of Business 3. Mailing Address -

I

[

Uil

Suite, Apt. &, efc. Suite, Apt. #, efc. 1st MOORE CR2E034 ({10/04)
City & State ) Ciy & State 4. FEI Number Applied For
83-0350999 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desirad 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Y g - e p—
E%Dggﬁ%lg[;?? %\l('iUSRFé:H ROAD Street Address (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE FL 32327
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Sgnature. lyped of pﬁé narma of legwslere'd_aaanl and ulia i applcabia

DAYE

FILE NOWH] FEETS $15000
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

(FJOTE Rugislarud Agent signarure required when minslating)

8. Election Campaign Financing  $5,00 May Be
Trust Fund Contibution, [J  Addedto Fees

10, OFFICERS AND DIRECTORS N KB ADDITIONS/CHANGES TO OFFICERS ANDY DIRECTORS IN 11

L P S O Deleke e DRSS e s qcn ge_ [ Addition
e BODIFORD, BOBBY SR. | NN (2/08/05-80053-021 150.00

SIREET ADDRESS |P.O. BOX 6273 1 STREET ADDRESS

cny-ST-2p TALLAFASSEE FL 32314-6273 CTY-57- 7P

TITLE T [ Deleta MLE [ Change ) Additicn
NAME BODIFORD, KAREN vV ; NAME

STREET ADDRESS |P.O. BOX 6273 I SIREET ARDRLSS

CITy-ST-2F TALLAHASSEE FL 32314-6273 CITY- 57 7P

1L _ 3 Deleta e O chenge [ Addition
NAME NAMF

STAFFT ADDRESS SIRFET ADDRESS

CIVY-ST-7P CiY-51-21

TIME o 1 Delste TILE [l change ] Addition
NAME HANE

STREFT ADORFSS STRECY ADDRESS

CITY . ST-71P ¢ITY-ST- 7P

e - Tlbeete | wie I shangs  [] Addition
NAME RAME

STREET ADDRESS STREET ADBRFSS

Lily-§T.29 ! £ITY-5T. 2P

e T NtT: i [ change [ Addition
HAME ! NAME

STRECT ADDAESS i STREET AODRESS

CTY-ST-71P i GITY- ST 2P

12. | hereby carti:}/l.that the Information supplied with this filing does not qual‘r%y for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
i

indicated on s
of the corporation or the raceaiver or trustes empowered 10 exg }
changed, or on an attachment with an address, with alt qtherfitke empowered.

SIGNATURE: l!; )N

SIGNATURE AND TYPED'DR

s report or supplemental repert is frue and accurate and that my signature shal have the same legal effect as if made undar oath; that [ am an officer or director
cute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if




