2005 FOR PROFIT CORPORATION R FILED
ANNUAL REPPRT (AR) - Apr 19,2005 8:00 am

DOCUMENT # P03000109718 - ecretary of State
1. Entity Name %1 50.00
04-19-2005 90379 035 .
RON PREVATT ELECTRIC, INC.
Pr:‘ncip;:l Place of Business Mailing Address
929 EAST ORANGE AVENUE 929 EAST ORANGE AVENUE
EUSTM FL 32726 EUSTIS FL 32726
Suite, Apt. #. efc. Suite, Apt. #, eic. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
20-0291275 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
- - = : - D Name T T
gggE\éﬁ-ISTr (I:_)IEBT@GFE AVENUE Street Address (P.O. Box Number 15 Not Acceptable)

EUSTIS FL 32726 .-

= , City FL Zip Code

8, The above named entity submlls lhls statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgauons of reglstered agam !

SLGNATURE 2

Signature, lyped or printed name of registered agent and hiie it applicable. (NOTE Regisiored Agent signalure required when reinstating ) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

0 — S OFFICERS AND DIRECTORS ST ADDIIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

me < (D [ Delste TiLe P / > [ change [T Addition
NAME PREVATT, F{ONNIE H NAME

SIREET ADDRESS | 929 EAST ORANGE AR/ENUE STREETADDRESS

CITY-SI-2IP EUSTIS FL 32726 CTy-§1-2F

TILE D O Delete TIE S[T‘/ >3 []change [ Adaition
NAME PREVATT, LINDA K NAME

STREET ADDRESS | 929 EAST ORANGE AVENUE STREET ADDRESS

CIrY-ST-2P EUSTIS FL 32726 CITY-ST-2IP

itk O pelate TLE [C] change  [] Addition
NAME - - - I - — . T )
SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

Tt ) o . O oekete TILE : O change [ Addition
NAME e " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-51-2IP

TI5LE . O oelete TILE ] Change [} Addition
NAME - MAME

STREET ADDRESS : SIREET ADDRESS

CHY-ST-2IP CITY-5T-2IP

TILE - [ pelete -4 e [Jchange [ Addition
HAME NAME

STREEF ADDRESS SIREEF ADDRESS

CITY-S1-2IP . CHTY-S1-2IP

12. | hereby certify.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eflect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to executa 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 anaﬂrgem mﬂanﬁdﬂess with all othe[_ﬂke empowerad.
ES|BEMT

SIGNATURE: W - #—§F —0F 383-351.0609
SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR Date Daytame Phone #




