2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # P03000128981 Feb 17,2005 08:00 AM
1. Entity Name S
ecretary of State

BOBBY'S ELECTRIC, INC., ry
Principal Place of Business - ", ] S . Malling Address -
1120 ROBIE AVE. = . - P.C. BOX 1447
MOUNT DORA FL 32757 MOUNT DORA FL 32756

Suite, Apt. #, ele. 7- - Sule, At B o0 1st MOORE CR2E034 (1 0[04)

City & State - 7* T Ciy &swte — 4. FEI Number Applied For

o . 20-0405162 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

ggMéCEI’ﬁjrﬁMf\?é ESQ. Street Address (P.O. Box Number Is Not Acceptable)

MOUNT DORA FL 32757

City FL Zip Code

8. The above named entity submits this s@lemant for the purpose of changing its registered office of registered agent, or both, in the State of Florida | am familiar with, and accept
the abligations of registered agent.

SIGNATURE - —_— ——

Signature, typad o prted nama ¢ registered agent and tlle If applicable (NCTE Registored Agent sighalure raqm;ed whon rulnstzllmQ! DATE
'l' P G sk x s e e
FILE Now!!! FEE '% 5-15.0100A cah el 9. Election Campaign Financing $5_DO May Be
After May 1, 2005 FG-E—W-'" Bq@ﬂ@y L Trust Fund Conttibution. [ Added to Fees

Make Gheck Payable to Florida Department of State
15, = “OFFICERS AND DIRECTORS ' n. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TILE [B) . [ Delete TILE [ change T Additien
NAME FAIRCELOTH, BOBBY E NAME T J‘;QEE{?S?E
SIREET ADDRESS | 1120 ROBIE AVE. SHREE | ADDRESS 2 T DS S0005- 009 iS50, 00
CITY-5T1-2P MOUNT DORA FL 32757 ) o _ _j ot
TilLk D 7 Delete (3 M Change [ Addition
NAME FAIRCLOTH, CAROLYN M NAME
STREFT ADDRESS | 1120 ROBIE AVE. F SIALET ADDRESS
CITY-8T-2iP MOUNT DORA FL 32757 o iy S1-gp
ime 7 Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRFSS
GITY-§T1-7iP oY ST 7P
THLE 1 Dalete nne (1 change ] Addition
NAME HAME
STRFET ADDRESS STREET ADDRFSS
CITY-57- 2P |
TTLE . [J Delets THE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P OITY-57- 2P
THLE 1 Deiste TLE [ Change [ Addition
NAME REME
STREFT ADDRESS STREET ADDRESS
CIry-S1-7p f cvseze

12. | hereby certify that the information supplied with this fifing does not qualify for the exempton stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart or sipplemental report Is frug and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or rusiee empowerad fo execute this repart as required by Chaptar 807, Florida Statutes, and that my name appears In Block 10 or Block 31 if
changed, or or an attachmagpt with an address, with aligther like empowasdd.

SIGNATURE:

Heh., 15,2005 352/383-1261

FAINTED NAMEDF SIGNING OFFICER OR DIRECTOS Dats Daylrma Prone ¥




