| FILED
. 2005 FOR PROFIT CORPORATION Apr 12. 2005 8:00 am

ANNUAL REPORT

9
DOCUMENT # P03000121689 ecretary of State
1. Entity Name 04-12-2005 90147 019 ***158.75
JAMES HARRELL ELECTRIC, INC.
Principal Place of Business Mailing Address
PO BGX 102 PO BOX 102
WORTHINGTON SPRINGS, FL 32697 WORTHINGTON SPRINGS, FL 32697
| |

s T I T O A0

Suite, Apt. #, elc. Suile. Apt. #. etc. 04042005 Chg-P CH2E034 (10/03)

City & State City & State - 4. FEI Number Applied For

55-0852972 Not Applicable
aw Country Zp -| Country 5. Cerlificate of Status Desired. P, ?ggesq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Nama

HARRELL, JAMES§'|
‘RT 2, BOX 796
LAKE BUTLER, FL

Street Address {P.0. Box Number is Not Acceptable)

City FL l Zip Code

6. The above nameg enmy subrnlts this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florica. | am familiar with, and accept
the ohligations of regvstered agenl

. L
SIGNATURE ey
~“; PRI S\"’F""‘ typaﬂuﬂﬂufl!‘%!ﬂﬂfrq)lm apes and inke | appicable. {NOTE: Regyaaced AQet sonatum requeed when renmaing ) DATE
Taads
FILE NOWY! FEE éls'fl 50.00 9. Election Campaign Financing $5.00 may Be
“ After May 1, 2005 Fee Ml be $330.00 Trust Fund Contribution. [0 Added woFoes
10. . .. OFFICERS AND DIRECTORS 11. ADDIFIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D [ petete TLE Jcharge [ Addition
NAME . HARRELL, JAMES H NAME
STREET ADDRESS | PO BOX 102 STREE? ADDRESS
CITY-S1- 2P WORTHINGTON SPRINGS, FL 32697 CIyY-Si-ae
me 1 Detetz e _% reta Y 0 Change KAddmou
KA NV riefal /? farrel/
STREET ADDRESS STEET A00RESS | O 30 x / o,
CiTY-ST-2P CIY-S1-2p LJ Yl .Spl",rncis FC 3-'\’6?7
me Ll L e ) petete TME Otmnge [ Adition
NAME NAME
STREET ADDRESS | e STREET ADORESS
CITY-§1-2P CIiy-ST-2p
L 3 pefete aTE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
Y-S50 - CITY-ST- 2P - —_
TLE 1 oelete e Ccnange [ Adeition
NAME NAVEE
STREET ADDRESS STREET ADDRESS
CITY-§1-2P oITY-ST. 2P
TME [] cekete TIE [Jchange [ Acdiiion
RAME NAME
STREET ADDRESS STHEET ADDAESS
CITY-51-2P CTY-5T-2P

12. ) hereby cenify that the information supplieg with this filin 3 does not gqualify for the exemption stated in Section 112.07(3){1), Florida Statutes. | further certify that the information
indicaled on this report or supplernental reponl is true and accuraie and that my sighature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporalion or the receiver or Fustee empowered lo execute this report as required by Chapter 607. Florica Statutes; and that my name appears in Biock 10 or Block 11 if
changec, of on an attachment with an address, with all other like empowerec

SIGNATURE: /@ MM/W ‘/ -~ F- o5

SIGMATURE AND TYPED OR PRINTED MAME OF SIGMING OFFIGER OR DIRECTOR Derytwre: Fhone #




