|
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000115017 Feb 08, 2005 08:00 AM
1. Eniity Namo . Secretary of State
TOWN & COUNTRY ELECTRIC OF VOLUSIA, INC.
Principal Place of Business ;"' Mailin§ .;lddress ' o _
1250 BUCKLES RD o BOX 208
BARBERVILLE FL 32105 BARBERVILLE FL 32105
ey R AE R
Suite, Apt. # ele. T S Suite, Apt. # alc. 18t MOORE CR2E034 (10/04)
City & State o i City & State - 4. FEI Number Applied For
-~ _ ) 54-2130589 Not Applicable
Zip Country Zp Country 5. Cerfificate of Status Dasired [ gg;gfql‘;?g;ﬁmaf

6. Name and Address of Current Registered Agent

7. Name and Address of New Roegistered Agent

AGNER, GEORGE
1250 BUCKLES RD
BARBERVILLE FL 32105

| Name

Street Addrass (P.O. Box Number is Net Acceptable)

City F‘L Zip Code

8. The above named entity submits this statement for the purpose of changin

the chiigations of registered agent.

SIGNATURE -

7 its registered office or registered agent, or both, in the State of Florida 1 am familiar with, and accept

Sgralwe, ypad of prmlef!- nama o fgmré-red agent end Illg f applceble

(NOTE Rugisterad Egent sigralute reaueed shen minstating] DATE

" FILE NOW!Y! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added 1o Fees

10. ~BPFCERG AND DIRECTORS R EI ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE PS O pelete | niE 3 Change  [J Addition
NAML AGNER, GEQORGE ! NAMF
! | Easnta el
SIREET ADDRESS | 1250 BUCKLES RD . : STREET ABORESS UDQP&U&EG fol
Ciy-SI- 2P BARBERVILLE FL 32105 CiiY-57 2P DB.-’ UE; ﬂ::—BDﬂSE—BBE: 155.. il
{18 - - O De]gig ' T Mchange [ Addition
NAME : NAME
STRFFT ADDRESS i STREFTADIRESS
CITY-S7- 2P . oNY-S1-2p
i o - ) LT AT i e o [ Channs T 1 Arditian
C s : NAKE
hAME L " DS
SIRIET ADDRESS S \ i:fv ) ;‘ ;:E
oIy S1-2P : - 0 il Cr——
. — —— - = Change  [] Addition
ns 1 Deiete TITLE [ chang
NAKE NAMF i
SIRFET ADDRESS | ?f“‘éfm:bs
17y - ST- g '
CIY-S1-7IP
—_ - Change Addition
mu i - . O Dsjete I nmE m b g
- O s
SIREET ADDRESS STT; Rlﬂz?:h
CHY -
iy T2 ; —
— — - = . - ’ Changs Addition
T j:l Delete ! nmg i:l g D
sl N?::E [ AQDRESS
STRLLT ADDRESS . " 'ST “Df
Cv-ST.2P S5 4

12, | hereby certifz that the information supplied with il fiing does not
this repert or supplemental report is frue and accurate an e S D s T
ati the fecelver or trustee empowered to execute this regort as required by Chap s
e R ean & rmant with an addrass, with all other like empo ;ered.

indicated on
changed, or on an attachn

f . . -
uaﬁfy for the exemption stated in Section 119,0773)(), Forida Statutes. | further certify that the information

officer or director

d that my signature shall have the same legal effect as if made under oath, that | am an e ek 11t

da Stawtes, and that my name appears in Bloc

[~ 9.y oY

SIGNATURE: z

ATUREAND Twep’én PRINTED NAWME GF su;!-nnc OFFICER OR DIRECTOR

= Tate Daytra Proned




