2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000079240 Mar 11, 2005 08:00 AM
1,
Entity Name Secretary of State
ARGQO ELECTRIC, INC.
Principal Place of Business Mailing Addrass
1905 GULF BEACH HIGHWAY 1805 GULF BEACH HIGHWAY
PENSACOLA FL 32507 'i b PENSACOLA FL 32507
Suite, Apt. #, ele. _. S Suite, Apt. #, efc, 1st MOORE CR2E034 (10/04)
City & State - City & Stafe 4. FEI Number Applied For
e _ 03-0523932 Not Applicable
i tr Z e
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
MATHE
1908 GLY'VL% gé_lﬁgl]'[_El'ISIGAHWAY Street Address (P.C. Box Number is Not Acceptable)
PENSACOLA FL 32507
City FL | Zip Code
8. The above named entity submits this statement for theT:vErIone of changing its regxslered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agant
SIGNATURE —_ e e
Sgratwa, lypad o prnted name ol ey stered agent and o T applcabke [NCTE Flagns[elsd Agunl signatute requred whien renslaling) DATE
" J S --
FILE NOW!!! FEE 1S $150.00 - 9. Election Campaign Financing 4$5.00 May Be
After May 1, 2005 Fee Will Be $550.00 o Trust Fund Contibution. [ Added to Fees
Make Check Payable fo Florida Department of State
10. CFFICERS AND DIRECTORS ) | TR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i D [ pejete ] ¥ O Change ] Addttion
NAME MATHEWS, CHARLES A MAME }
STREET ADORESS | 1805 GULF BEACH HIGHWAY STheLT ADDHSS HOOODGAE9550
oiv-st.2p  |PENSACOLA FL 32507 o G ST Zp HEISDE *‘s’_}‘;w?[;i];%ﬂ ~DU1 180,01
Pt 1 Delete i3 [J change [ Addition
Nasit HNAME
STRIET ADDRESS STREETARDRESS
ciiy-sr.ae l ClTy S5 2F
TIE O Delete Nl [ Change ] Addition
NAML NAME
SIRELT ADDRESS o STRELT ADDRESS
Ciry- ST-2iP CIfY-51-7IP
e T pelete (Y3 [ Change  [3 Acdition
HAME NAME
GERCET ADORESS I SIPLET ADDRFSS
CIyY-8I.2IP CiTy-ST-21F
Tine O belete N R [1Change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CltY Si-4iP CHY-S1- 2P
THLE ] Delete i, [C] change [ Addition
NAME MAME
SYRECT ADDRESS ' SIRLET ACORFSS
ciy ST 2P I CITv-81-71P
12. { hereby cerﬂg that the information supplied with this fh g does not qualify for the exemption stated in Section 119 07(3){}), 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 empowared to axecule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block {0 or Block 11 if
changed, or on an attachment with an addrass, with al G empowared
SIGNATURE: %’"\/ % LHAZha % & AT Heass 5~ 05 05 FsD.457.7722
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFHCER OR DIRECTOR Eaytme Phon &




