2005 FOR PROFIT CORPORATION FILED
' PO ANNUAL REPORT Apr 14, 2005 8:00 am

ecr f
DOCUMENT # P03000121525 etary of State
1. Enlity Name 04-14-2005 90100 020 ***150.00
BILL SELF ELECTRIC, INC.
Principal Place of Business Mai'ling Address 7
2915 MARRON DRIVE P 0 BOX 16316
PANAMA CITY, FL 32405 PANAMA CITY, FL 32406 2 0 0 3 2 86 9
1

R S WA MO ER

Suite, Apt, #, elc, Suite, Apt. #, etc. 03252005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE1 Number Applied For

33-1074023 Not Applicable
p Country Zip Country 5. Certificate of Status Desired a $8‘75 Additiunal
Fea Required
6. 'Name and Address of Current Reglstered Agent 7. Name and Address of Naw Ragistered Agent

Name
SELF, WILLIAM C

2015 MARRON DRIVE o l Streel Address (P.O. Box Number is Not Acceplable)
PANAMA CITY, FL 32405

City FL ] 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturn, ypad of primted name of tegisieiad agent and tile if appicabls, {NOTE: Rpgisiarad Agant sipnature reguired when ransiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Enancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Comnputlon. 0 Added ta Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN i1
TITLE PD [ De'ste TME [ Change  [] Addition
NAME SELF, WILLIAM C NAME -
STREET ADDRESS | 2915 MARRON DRIVE STREET ADDRESS
CITY-ST- 2P PANAMA CITY, FL 32405 CiTy-ST-2P
TILE STD [ Delete TME O cChange [ Addition
NAME SELF, LINDAC NAME
STREET ADDRESS | 2915 MARRON DRIVE STREET ADORESS
CITY-ST-2P PANAMA CITY, FL 32405 . CTy-ST- 2P
TiTE 1 Delete TLE O Change [ Addition
NAME - NAME . . .
STREET ADDRESS , STREET ADDRE
CITY-ST-2IP LY-5T-21P
TITLE [ Delete TILE ) change [ Addition
NAME ' NAME
SIAEET ADDRESS . STREET ADDRESS
GITY-ST-2P CITY-SI- 2P
it [ Delete WMLE [Jchange 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS'
Ty ST-2P CITY-ST-2P
TME . O Detete TME [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repost is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or trustee empowerad Lo exgcute this repor as requirad by Chapier 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an adoress, with al!ahar ike weared.

SIGNATURE: ____ & L Wl am @ Self, Prg.  4-11-0C (852)785-0303

SIGNATURE AND TYPED OR PRINTED NAME OF ‘IGNING QFFICER OR CIRECTOR Date Daybme Phane ¢




