FILED

2004 FOR PROFIT CORPORATION Feb 09,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000131202 2 02-09-2004 90042 048 ***150.00

1. Entity Nama
FURGASON ELECTRIC, INC.

Principal Place of Business Mailing Address
155 ROBERTA ROAD 155 ROBERTA ROAD - 54 ﬂ U 3 75 3
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176
RS IR WA A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
- 1 55 M) ) Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O ?ese.;esq :;;j:;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T T oo - Nama

FURGASON, JASON
155 ROBERTA RCAD Street Addrass (P.O. Box Number is Not Acceptable)

ORMOND BEACH, FL 32176

City FL l Zip Code

8. The above named enlily submits this statement for the purpase of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the chligaticns of registered agent.

SIGNATURE e .
. ™1 g Signature, typed or printed name of registered agent and iitle 1 applicable. (NOTE: Registered Agent signalura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
"After May 1, 2004 Feeo will be $550.00 Trust Fund Contribution. 00  AddedtoFass

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE bt o T 73 Delete TILE G change [ Addition
MAME FURGASON, JASON NAME

STREET ADDRESS | 155 ROBERTA ROAD STREET ADDRESS

CITY- 5T-2IP ORMOND BEACH, FL 32176 CITY-5T-2P

L [ Detete L (] Ghangs (3 Addidion
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-53- 2P CITY-87-21P

TITLE ] Delete e O Cange [ Additicn
NAME NAME

STREET ADDRESS = - ) ‘§ STREET ADDRESS ™~~~ - - " cT T -
CITY-ST-29 ‘ CITY-ST-2IP

TILE [ Dalete TMLE [ Change [ Addition
NAME ) NAME

SIREET ADDRESS SIREET ADDRESS

CITY-5T-2IP ? CITY-ST-21F

TITLE O peleie TITLE [T] Change  [[] Addilion
NAME . NAME

STREETADORESS | L . ) STREET ADBRESS

ciry-§1-20 S ’ . y GITY-ST- 27 St
mne T T [ pelete TILE ’ [ change  [[] Addilion
Twme T 7| T T T NAME ' i
STREET ADDRESS | - T heT TR » STREET ADDRESS

P L R S . MR o
CiTY-81-21p AT e B CITY-ST-2IP

12.- | hereby cetify that the infermation supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(%), Floricda Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signatura shall have the same Jlegal effect as if made under oath; that t am an officer or director
'of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, with all other like empowered.
frmritot— SO S3BLET 4B

SIGNATU
R PRINTED NAME 6F BIGNING GFFICER OR OIRECTOR Date Dayiwne Phone #




