- FILED
2005 FOR R OAL REPORT | TION Jan 24,2005 08:00 AM

DOCUMENT # P03000058318 ‘Secretary of State
TJ‘)CESQIIEEQELECTREC INC.

Principal Place of Business _ Mailing Address

5820 TIOTHSTREET <5820 110TH STREET
JACKSONVILLE, FL 32244 _ IRCKSONVILLE, FL 32244 _
) 01172005 No Chg-P CR2E034 (10/03)
DO NOT WRITE lN THIS SPACE 4. FE! Number Applied For
13-4251489 Not Applicable
5. Certificate of Sialus Dasirad | fese';esqlﬂs:éﬂma'

_6. Name and Address of Current Registered Agent

JARRIEL, CHARLES H DO NOT WEITE

5820 110TH STREET

JACKSONVILLE, FL 32244 : IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing s registered offica or registerad agent, or both, in the State of Florida. 1am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE —_— - a— — -
Signature, lyped or printed name of registered agent and tie if apphcable {NOTE Reglstered Agent signature raguired when rainstathg) ~ ~— ~ DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 vay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. ] ~ OFFICERS AND DIRECTORS i
THLE PD - T ' —_—
NAME JARRIEL, CHARLES H
STREET ADDRESS | 5820 110TH STREET ) )
oav-st-2p | JACKSONVILLE, FL 32244 _ o HOODG0 [ 8380t
e VD "* AR 0L/24/05-80110-004 150.00
NAME JARRIEL, KAREN E

STREET ADORESS | 5820 110TH STREET
CITY. sT-21P JACKSONVILLE, FL 32244

TIRLE
NAME

Pt DO NOT WRITE

T IN THIS SPACE

NAME
STREET ADORESS
CIvy-57-2P

TITLE

NAME

STREET ADDRESS
CITY.51-29

TITiE

RAWE

STRLET ADDRESS
CIry.sr1-ZP

12, § horeby certify that the information supgplied with this Fling does not quallfy fof ihe exemplion stated in Section 1 19.67533(1‘}. Florida Statutes. 1 further certify that Ihe information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same jegatl eifect as if made under oatls; that | am an oificer or diectar
trusiee empowered to execute this report as required by Chapter 807. Florida Statutes; and that my name appears in Blosk 10 or Biock 111f

i addrgss, with alLetr like empowgred.
ot e g

of the corporaticn or the receiver
changed, or on an atiachmg

SIGNATURE:

1S ED NAME OF SIGNINT OFFICER OR DIRECTOR Dayiime Prone #

- —% —



