_ FILED
2009 ANNUAL REPORT (@R)> ", Mar 31,2004 8:00 am

L3
DOGUMENT # P02000131387 Secretary of State
1. Entity Name 03-12-2004 90019 044 ***150.00
AIKEN ELECTRIC COMPANY, INC,
Principal Place of Business Mailing Address .
23125 JACOBSENRD. 23125 JACOBSEN RD. bbgudIuE
BROOKSVILLE FL 34601 BROOKSVILLE FL 34801
’ .__. ‘l;i“ i “i!' ;
2. Principal Plate of Business 3. Mailing Address ‘1 i ;! ! Hi “ “
Suite, Apt. ¥, etc. Suite, Apt, #, elc. MOORE CRZE034 (11/03)
City & State City & State 4. FEI Lﬂumbe: Apgiied For
SE-095 45 79 Not Applicable
zp Country Zp Country §. Certiticale of Status Desired O ;’asq m"“a'
6. Namp and Addrass of Current Regisiered Agent 7. Hame and Address of New Registered Agent
P - . - . . . - Namea, . . . R -
- 'ggg%’; ’ Jﬁ%gEBgEEN RD.” T - . Strenl Address (P.O-Box Number is Not Acceptable)
BROOKSVILLE FL 34601
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registarad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed o prirted nama of registared agonl and il o applcable, {NOTE, Regasiared AQeni 3ignaiue tequini<! whin! MBNGLITNg) DATE
; Is 9. Election Campaign Rinancing $5.00 May Bo
Frust Fund Contribution, O  Addedto Fees
sttoaa i i A 5900”3700 A W S R T A
0. OFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ petete TTILE 3 change [ Addition
NAME AIKEN, ROGER E NAME
STREET ADDRESS 123125 JACOBSEN RD. STREET ADDRESS
CY-S1-29 BROOKSVILLE FL 34501 CITY. ST- 2P
TIE o , O pel=te e Ocrange [ Addition
NAME AIKEN, SHIRLEY NAME
STREET ADORESS {23125 JACOBSEN RD. STREET ADORESS
ery-sT-2P BROOKSVILLE FL 34601 CITY-ST-21F
e : O oelete e VICE - PRES10EAT DO cherge R pdtition
- g =~ ] ———— - — - . . e~ — - | M A ﬁ/Kf-"ﬂ) - . . - 1.
STREET ADDRESS STREETAOORESS |23/ 25 S Acodseu £D,
CY-51-7 ER—— - - . - or-st-or | g 5 . 3 J of — C———— =
TME 3 petete TME O cenge [ Addtion
NAME WAME
STREET ADDRESS N : STREET ADDRESS
Cify-si-20 CITY-5T- 20
IME O Betets il O cnange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 Y- ST-2P
TME 0 petere s ' Clcramge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIy-§7-2P CITY-57-2P

12 thereby certify thal the information supplied with this tling does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. t further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the sama lsgal effect as it made under cath; that | am an officer or direcor
of the corporation or the recgiver or ystee empawere execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attac ")“I' th an address, wik a er like empowered.
3-4-0Y 352-29:-3993
Daw Dayiima Prone #

SIGNATURE




