2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
~..Jan 24,2005 08:00 AM

DOCUMENT # P03000121005

1. Entity Name
HALIFAX ELECTRIC, INC.

Secretary of State

Mailing Address

~ 5784 WOODCLIEF ROAD
PORT ORANGE, FL 32127

Principal Flace of Business

5784 WOODCLIFF ROAD
PORT ORANGE, FL 32127

DO NOT WRITE IN THIS SPACE

AT MR AT AL

01122005 No Chg-P CR2EQ34 (10/03)
4. FEI Number Applied For
20-0360363 Not Applicable

O $8.75 additionat

5. Cenlificate of Status Desired Fee Required

é. Name -gnd Addrass of Current Registered Ag;nt

KNUTELSKI, JOHN J
5784 WOODCLIFF ROAD
PORT ORANGE, FL 32127

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Stgnaturs, typed or printad name of registerad agent end tile if anphcabla.

{NOTE., Registerad Agent signalure requierf when reinstating)

OAYE

FILE NOW!!! FEE IS $150.00

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

9. Electlon Campaign Finaneing

$5.00 May Be
Addad 1o Fees

10, ~ T OFFICERS AND DIREGTORS

[

D
KNUTELSK], JOHN J

6784 WOODGLIFF ROAD
PORT ORANGE, FL 32127

TITLE

NAME

STREET ADDRESS
CITY-ST.21P

C HERGo s SR
24N - Al IE (50,0

TITLE

NAME

STREET ADDRESS.
CITY-ST-ZP

TME

NAWE

STREET ADDRESS
CITY-57-2P

TLE

HAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

TILE

NAME

SIRECT ADDRESS
Cy-s7-2IP

A IRTIERE S

TITLE

NAME

STREET ADDRESS
Giry-ST-2IP

12. [ hereby certify that the information supplied with this ﬁling
indicated on this report or supplamental report is true an

changed, or ort an aitachment with an address, with all other like empowered,

b o=

SIGNATURE: \”

does nat qualify for the exempticn stated in Sectlon 11 9,07&3]0}, Fiorida Statutes. | further cartify that the informatien
accurate and that my signature shall have the same legal o g
of the corporation of the receiver or trustea empowerad to sxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Bleck 10 or Block 31 if

act as if made under oath; that | am an officer or directer

3 .
W SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prore #




