~ _ I L FILED ]
——-2004-FOR-PROFIT CORPOBAT!S)N _ Mar 31, 2004 8:00 am

ANNUAL REPORT (AH)

DOCUMENT # P03000128981 Secretary of State
1. Entity Namne 03-15-2004 90049 012 ***150.00
BOBBY'S ELECTRIC, INC.
Principal Place of Business ] Mailing Address
1120 ROBIE AVE. - ) - P.O. BOX 1447 DORUVEI AV
MOUNT DORA FL 32757 MOUNT DORA FL 32756
' . ' ' I TR
2. Principal Place of Business 3. Mailing Address i !;ﬁi | |
Suita, Apt.l 4 etc. ' Suite, Apt. #, ate, ‘ MOORE CR2E034 (11/03)
City & State City & State — 4. FEI Number — Applied For
DO ~OROK ) b 2 Not Applicable
Zp Country T Country 5. Centificate of Status Desired O gg;;’gwh“a'
6. Name and Address of Current Registered Agent 7. Name and Addrass ol New Registered Agent
Name:
o 7 i g%Mé_CH’F%ﬁMAE\?EL ESQ. T Street Adcress (P.Q, Box Number is Not Acéeplable)
MOUNT DORA FL 32757
” City FLJ Zip Code

8. The above named entity submits this staterent for the purpose of changing its regislered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
Ihe obligations of registered agent. : -

SIGNATURE
Sipnaturs. tyDad of prnted nama of regrstered agent and vte 3 apphcable. (NOTE: Rag Stered AGerd Agmatucd ragumird when reinsiabrg) DATE
.. T ﬁ.-,;&@‘- ST,
i c iy ethy : 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Added o Fees
'__. - e % rr'fi—..-ts,éiié- At D e
1. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE D 3 veietz e [ Change [ Addition
MAME FAIRCLOTH, BOBBY E NAME
STREET ADDRESS 1120 ROBIE AVE. STREET ADDRESS
eIy sT-71P MOUNT DORA FL 32757 cny-sT-2P
e s O petete e [ change [ Addition
NAME FAIRCLOTH, CAROLYN M NAME ’
STREET ADCRESS | 1120 ROBIE AVE. STREET ADDRESS
omY-ST-219 MOUNT DORA FL 32757 CITY-5T-2IP
e Ry - Tt T T T T T T Tieme T e e i e e e () Change. ) Addition- | ~-
NAME o ’ HAME i - . _ o R
YewefaoRSS | 0 T T T T T T Tt T YN emervaoRess |
oSt [T - Tt — me— : CITY-57-2P- — —_ —_— e —_ -
TME 3 oetete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
MmE [ Detete TNE O change (] Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
Ciry-57-2P CITy-5T-2P
e 1 Delete TME [ Crange ] Addition
NAME NAME
STAEET ADDRFSS STREET ADDRESS
CITy-ST-20 CITY-51- 29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.02(3)i). Florida Statutes. 4 further certify thal the information
ingicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal ellect as if made unaer oath: that | arm an officer or director
of the corparation or the receiver or trustee empowered o exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other like empowerad. :

SIGNATURE: W_mmlmﬁzﬂa o £l A 3112108 352/383-1261
y TURE AND TYPED OR PRINTED stcmuco?tewouuu!!‘:rm Date Daytrma Phona &
o




