FILED
.2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

-

- ANNUAL REPORT Secretary of State
DOCUMENT # P03000112889 : : 02-02-2004 90005 045 ***150.00

1. Entity Name

JOHN SCARBROUGH JR. ELECTRIC INC.

Principal Place of Business Mailing Address

164 E RYAN RD 164 £ RYAN RD 94“08195

HAVANA, FL 32333 HAVANA, FL 32333

Suite, Apt. ¥, etc. Suite, Apt. #, eic. 01282004 Chg-P CR2E034 (10/03)
City & State Cily & Staie 4, FE} Number Applied For
5_’ - [ lq |%Z— Not Applicable
Zip Couniry Zip Country 5. Certiicate of Status Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Regislered Agent

Name

SCARBROUGH, JOHN JR
164 E RYAN RD Street Address (P.Q. Box Number is Not Acceplable}

HAVANA, FL 32333

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printeg name of registered agent anc? tite if applicable. {NQTE: Regrstered Agent signatune regqured when reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P O pekie TLE [ Change [T Addition
NAME SCARBROUGH, JOHN JR NAME
STREET ADDRESS | 164 E RYAN RD STREET ADDRESS
Ciy-81-21P HAVANA, FL 32333 CiTY-ST-2IP
TITLE [ Detete HiLE [3 Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-5T-2IP : CITy-ST-7IP
e £ Delete LE MChenge [ Addilion
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O petete TALE [ changs [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY-ST-2IF
TIE [ Delete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS ' STREE] ADORESS
CITY-57-2P . CIFY-5T-ZP
THLE O petete THLE [ change  [F Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

12. | hereby certily thal the information supplied with this filing does not qualily for the exemgption stated in Section 119.07(3)j). Florida Statutes. | further certify that the information
indicaled on this repert or supplermental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver of trustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or cn an attaghment with s, with all other like empowered.

SIGNATUR Joun Scaeseouan [-28-04 85 -551-809%

é{mmne AND nrﬁrrbi)vmmso MAME OF SIGNING OFFIGER OR DIREGTOR Dayuwne Phone #




