2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

Feb 16, 2005 08:00 AM

DOCUMENT # P03000106773
' Secretary of State

1. Enlity Name
YOUR ELECTRIC, INC.

Principal Place of Business . Malling Address
871 (OTRUS ROAD 871 (OTRUS ROAD
VENICE, FL 34293 - .___NENICE, FL 34293
02132005 No Chg-P CR2ED34 (1/03)
DO NOT WRITE IN THlS SPACE 4. FEI Number Applied For
20-0261704 ot Applicable
5. Contificete of Stetus Desired ~ [[] fggﬂsqlﬁf:émﬂa'

6. Name and Address of Current Registerad Agent ' ] ~ _ ,

DO NOT WRITE
IN THIS SPACE

BECHTOLD, DANIEL A
871 CITRUS ROAD
VENICE, FL. 34293

8. The above named entity submits this statement for the purpose of changing its reglstered office ar registered agent, or both, In the Sfat_e of Florida. [ am familiar with, and agcept
tha chligations of ragisterad agent.

SIGNATURE

Signature, typed or priried nama of ragistered agent and tle f applicabls. MNOTE Registerac Agent signature reguiract whan roinstaling} DATE

FILE NOW!II FEE IS $150.00
After May 1, 2005 Fos will be $530.00

9. Election Campalgn Financing
Trust Fund Caoniribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TIE P

NAME STROER, JOSEPH L.
STREET ADDRESS | 871 CITRUS ROAD
CITY-ST-2P VENICE, FL. 34293

TIE

HAME

STREET ADDRESS
ciTy-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET AODRESS
GIry-§7- 21

TILE

NAME

STREET ADORESS
CITY-ST-2IP

TIRLE

NAME

STREET ADDRESS
CiTy-sT-29

OG0 230m98
A e Uh-ET008-013 15000

DO NOT WRITE
IN THIS SPACE

12. I hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(0, Florida Statutes. | further certify that the information
accurate and that my signaturg shall have the sama legal &
0 exgcute this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report cr supplemental raport is trug an:
of tha corporation ar the recsiver or trustes 0
changed, or on angttachment with an add

er like empowered,

fact as if made under cath; that | am an officer ar director

SIGNATURE: N

E OF SIGNING OFFICER QR DIRECTOR

Date Daylime Phone #

 Qialis Mi-dg9e0d




