2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000099650

1. Entity Name
JBC ELECTRIC QF TAMPA, INC.

Principal Place of Business

11708 PALMER DRIVE
TAMPA, FL 33624

Mailing Address

11708 PALMER DRIVE
TAMPA, FL 33624

2. Principal Place of Business

/645 O Frld Da.

3. Mailing Address

Jovs ol Zekl De.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 18, 2005 8:00 am

Secretary of State

(03-18-2005 90068 050 ***150.00

vU027501

TG AT

¥

P

02032005 Chg-P CR2ED34 (10/03)
Ci State . ity & State o 4. FEI Number Applied For
/ j,qm ;4 F/a-Q 1dA ém@éﬁ«z [c/ A 13-4264380 Not Applicable
Jp . V7 Caun “Zip Coyntry o . $8.75 Additional
33 S‘ / Z M A(J & /' 8 3 c/ / /% % émq [\ 7-5_. (?ert|f|cite czf FS}?tgs Demfe—d_ | Foo Hequi@; -Io-rTa
. i ’ 7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

MARTINEZ, GERALD
11708 PALMER DRIVE
TAMPA, FL 33624

Neme BDBERTD [INORROT

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

1095 OLD F/E) DP.

< e oo

FL | %% 33577

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

faéﬁm )4~J#A/e

the obligations of registered agent.

SIGNATURE

Signature, typed or printec name of registered agent and tite il applicabte,

(NOTE: Registered Agent signatura required when reinstating)

300

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo will be $550.00

9.’ Election Campaign Financing
Trust Fund Contribution, ~

© 7 $5.00MayBe ™
Added to Fees

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

TITLE o ;gﬁpm TME [ Change [ Addiiion
NAME MARTINEZ, GERALD NAME )
STREET ADDRESS | 11708 PALMER DRIVE STREET ADDRESS e
CITY-ST-ZIP T&MPA, FL 33624 . CITY-ST-2IP

TIME I/ﬂ.@;dﬂyf [ Detete TITLE Ochange [T Addition
e | obenTo, faads

SPEETADOESS | /50l o td FFreld 2. STREET ADCRESS

oITY-S7-2P R2Atdn, £/ 33/ CITY-57-2P

TILE . — - R O Delete CTHE T e mm - - - : ClCrange [ Audition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2p CITY-5T-21P

TILE O Delete TITLE [ change [ Agdition
NAME NAME

STREET ADORESS STREET ADCRESS

CITY-ST-2P CIY-$1-29

THLE {1 Delete TNLE [ change [ Addition
NAME i } ) o .

STREET ADDRESS STREET ADDRESS _ B

CITY-ST-ZP ' . Lt o) orvesrae TR Ta )

TMLE ) X [ oelete TITE . i (I Change £ Addition
NAME . HAME

STREET ADORESS - STREETADORESS |~ - - T ' T
Ciy-st-2p CHTY-ST. 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Floricta Statutes. | funher certify that the information .
indicated on this report o supplemental repors 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
tee empowerad 10 gxecute this raport as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11

{/;V/;L/ 4/3) Prruzs3

ol the corporation or the receiver of
changed, or on an anachment wi

SIGNATURE:

address, wi

r like empowered,

\GNATURE AND TYPED OR F

ED NAME OF STGN|

ERA OA DIRECTOR

Ddyime Phone #




