2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . . Feb 28,2005 08:00 AM
DOCUMENT # P03000124624 IR Secretary of State

1. Entity Name
JACK MORTON ELECTRICAL CONTRACTOR, INC.

Principal Place of Business Mailing Address
401 ROYCE ST 4071 ROYCE ST
PENSACOLA, FL 32503 PENSACOLA, FL 32503

AR

02152005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE == prpm Fopled For

56-2410493 Not Applicable
; $8.75 additional
5. Certificate of Status Desired é/ Pes Roquired

6. Nams and Address of Current Registered Agent

ey DO NOT WRITE
PENSACOLA, FL 32503 IN THIS SPACE

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. I am famillar with, and accept
the abligations of registered agent.

SIGNATURE

Signeture, fyped e printed namer of registered agent and Utle It applicable. (NOTE. Reglstered Agent signalure requited when relnstaling] DATE
FILE NOW!!! FEE IS s15°.°o 9. Eleclion Campaign F_Inanclng $5_00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. . O Added to Fees
10. OFFICERS AND DIRECTORS ]
TLE P
NAME MORTON, JACK

STREEY ADDRESS | 401 ROYCE ST
cry-$1-2IP PENSACOLA, FL 32503

e Fa) RS R

HAME TIMMONS, PORTER L GRS PR - LR TR
STREET ADDRESS | 5655 N OTH AVE, BUILDING C APT 23
CTY-§7-2P PENSACOLA, FL 32504

TILE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STHEET ABDRESS
CiTY-ST-2IP

TILE
NAME

STREET ADDRESS
CITY-ST-2IP . .

TILE

RAME

STREET ADDRESS
CITY-$7-2P

12. | hereby ceriify that the inforrnation supplied with this filing does not qualify for the exernption stated in Section 119.07&3)(1}, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is rue and accurate and that my stgnature shall have the same legat effect as if made under galh; that | am an officer gr director
of the corporatian ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutas; and that my name appears in Block 1¢ or Block 11 if
changed, ar an an altachment with an address, with all other fike empowered.

SIGNATURE: MMM/@&«W@ o- 23_:; 0§ 962393724913

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFCER OH DIRECTOR Caydme Pnone #

-




