2005 FOR PROFIT CORPORATI!ON

ANNUAL REPORT

FILED
Jan 26, 2005 8:00 am

DOCUMENT # P03000109708

1. Entity Name

THOMAS W. MCMULLEN ELECTRIC, INC.

Secretary of State

01-26-2005 90026 023 ***150.00

Mailing Address

29 MATANZAS CIRCLE
ST. AUGUSTINE, FL 32080

Principal Place of Business

29 MATANZAS CIRCLE
ST. AUGUSTINE, FL 32080

50006878

AT BB

2. Principal Place of Busingss 3. Mailing Address
5l L #, el Suile, Apt. #, etc.
Suite. Apt. #, elc uite. Apt. #. eic 01132005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2185831 Not Applicable
- Z -
Zin Country ® Couniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCMULLEN, THOMAS o emee—e e

29 MATANZAS CIRCLE
ST. AUGUSTINE, FL 32080

Streat Address (P.O. Box Numnber is Not Accepiable)

City Zip Code

FL

8. The above named enlily submits this statement for the purpose of changing its registered ofiice or regislered agent, or foth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigralute, tyded o arsted name of reg'stered agent and ikl apoficable.

(NOTE: Regsionedd AQnnt igralre requireg when renstatag)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [T Deiete TITLE [ Change [ Additien
NAME MCMULLEN, THOMAS W NAME

STREET ADDRESS | 2@ MATANZAS CIRCLE STREET ADDRESS

Ciy-SI- 2ip ST. AUGUSTINE, FL 32080 CIFY-ST-2IP

TITLE VP O petete TITLE [l Change  [] Addition
NAME MCMULLEN, THOMAS O NAME

STREET ADORESS | 28 MATANZAS CIRCLE STREEY ADDRESS

cy-51-21P ST. AUGUSTINE, FL 32080 cny-si-zp

TWLE [ Detete TITLE [ Change ] Addition
NAME HAME :

STREET AGDRESS STREET ADDRESS

CIrY-s1-2I9 CITY-ST-2IP

mE i T O oelze TME T - - [J Change [ Addition’
NAME NAME

STREET ADORESS STREET ADDRESS

CITY- S7- 2P CITY-S1-2P

e 0 Derele TITLE [ crange [ Addision
MAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-51-2P CIy-sT-2IP

TITLE 1 pelete TITLE [ Ghange  [[] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP City-sT-2Ip

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07{3)(i), Florida Statutes. | furiher cenify that the information

changed, or on an auacnmen? with a4 address, with all ather like emW
SIGNATURE: i&ﬂuﬂ V4 w@z—— (tess)

indicaied on 1hls repert or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made uncer oath: that i am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears 125Iock 10 or Block 11 if
L]

oy
7- Zf/va,e'/ Y3 -$923

Dayume Prone §

SIGNATURE AND TYPED (R PRINTED NAME OF SIGNING OFFmﬂ QR DIRECTOR

Tiomms i PRmnies (FRES.)



