A

[ ]
ANNUAL REPORT (AR) Apr 21, 2004 8:00 am
DOCUMENT # P03000109718 ecretary of State
1. Entity Name 04-21-2004 90059 047 ***150.00
RON PREVATT ELECTRIC, INC.
Principal Place of Business Mailing Address
929 EAST ORANGE AVENUE A 929 EAST ORANGE AVENUE
EUSTIS FL 32726 : EUSTIS FL 32726
Suite, Apt. #, etc. ; Suite, Apt. #, elc. MOORE CRZE034 (1 1','03)
City & State City & Slate 4. FEI Number Applied For
aA0—-0 = / SZ 75 Not Applicable
i Zi t it
e Cauntry ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
- _7_;’__‘___;:‘7 e TN e e T et v e e D e e T e TR -—-E—a-rneeﬂ—-.mm = ETE e T TE B e R
"PREVATT, LINDA K
929 EAST ORANGE AVENUE Street Address {P.0O. Box Nurnber is Not Acceptable)
EUSTIS FL 32726
City FL Zip Code
8. The above named enlity submits this statement tor the purpose of changing its registered office of registered agent, or both, in the State ot Florida. | am familiar with, and accept
the abligations of registered agent. 4 :
3 A B +
SIGNATURE o
Signawra;_‘t! of printed name of registered agont and filke if applicable. {NOTE: Regislared Agent sigraiue required when rainstanng) DATE
Ma o5 - ~ - Bl 9. Election Campaign Financing $5.00 may Be
R 5 AR ERSRALL b Trust Fund Contribution. ] Ad
ake Check:Payable to:Florida Department of State: rust und onfrbution ed to Feos
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D . ’ [ Daiete TILE [JChange [ Addition
NAME PREVATT, RONNIEH NAME ’
STREET ADDRESS | 929 EAST ORANGE AVENUE STREET ADDRESS
CITY-ST-21P EUSTIS FL 32726 CITY-ST-2IP .
TITLE D P [ Detete THLE () change [T Additien
NAME PREVATT, LINDA K NAME
STREETADDRESS | 929 EAST ORANGE AVENUE STREET ADDRESS
cmy-ST-zP |EUSTIS FL 32726 CITY-ST-21P
mE [3 Detete TALE [ change [ Addition
NAME . — . B o B e N - L — e - -
STREET ADDRESS P STHEET ADDRESS .
Frart e e Mema Dot T . o] L L= oL — ] . = - e
CITy-S1-21P - ‘| CITY-ST-2IP -
o T
TLE [ Delete TITLE . [F Ghange  [] Addition
NAME - NAME '
STREET ADDRESS STREET ADDRESS
- CITy-ST-2IP ' CITY-ST-2P
TLE 1 Deleta TInE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP GITY-ST-2P
NLE ] Delete TIME O change 7 Additior
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-5T-7P CATY-ST-2IP
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: oot 2 TG/ R LraZZ> e Qoo of 352-357-0609__
SIGNATURE AND TYPEQ OR P! N SIGNING OFFICER OR DIRECTOR Date Daylime Phane #
RASNIE D BRP ST -




