2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

| DOCUMENT # P03000131387

1. Enlity Mame ;

FILED
Feb 17,2005 08:00 AM
Secretary of State

AIKEN ELECTRIC COMPANY, INC.

Principal Place of Business =~ —

23125 JACOBSEN RD.
BROOKSVILLE FL 24601

Méihng Address

23125 JACOBSEN RD.
BROOKSVILLE FL 34601

I

Ui

I

|

I

2. Principal Flace of Business __ T 3. Mailing Address
Sutte, Apt. 4, etc. Suite, Apt #, etc. 15t MOORE CRE034 (10/04)
City & Statae o City & State 4, FEl Number Appliad For
i 55-0854599 Not Applicable
Zp Country L - Counlly 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
- E = -~} Name ' ) : )

AIKEN, ROGER E
23125 JACOBSEN RD.
BROOKSVILLE FL 34601

Street Address [P.0. Box Nurrber is Not Acceptable)

City

FIJ Zip Code’

8. The above named entity suBmits this staterfignt for thé purpose of changing its reglstered office or reglstered agent, or bath, ¥ the State of Flerida. | am familiar with, ard accept

the obligations of registered agent.

SIGNATURE S — —

Signaure, ypad o bﬂ__n_ﬁcfngn;a o ragrsterad Bgent and il F anplicable

INOTE Bagistersd Agont signaturs raquired when insleting)

DATE

FILE NOW!H FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00 "
Make Check Payable to Florida Department of Staﬁe

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  []

10 - OFFICERS AND DIRECTORS i _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D - 7 Osiete mnr ' ’ [T} Change [ Addition
HAME AIKEN, ROGERE RAMF
? N )
STREET ADDRESS 23125 JACOBSEN RAD. STRE[T ADDRESS - ,3-”-""9{mn§~38582
cy-si-Z2iF BROOKSVILLE FL 34601 Y-8l 2p 1217 535“14130133—{}23 150,00
it [>) o ) O Deiete i i ' [ Change ] Adifion
NAME AlKEN, SHIRLEY NAME
SIRLET ADDRESS (23125 JACOBSEN RD. STRFET ADDRESS
city-§T- 2P BROOKSVILLE FL 34601 CIY-55-2ip
e v - I Deiete e [ Change L] Adeition
NAME AIKEN, MATT N At
SIREFT ADDRESS | 23125 JACOBSON RD. STRE(T ADDRESS
Y-S 2P BROOKSVILLE FL 34801 ) CITY.57- 2P
WL ) ) - O pette™ ane [Jchange [ Addition
NAME NAMF
SIRLET ADDRESS STAFS T ADDRLSS
oy Si-71p 0Y-51- B
e T T pelele e Clchage [ Addition
HAME FAME
SIRLET ADDRESS STREETADORESS
fry-si-2p Cry-Si- A
ne B ) ) T petete milila . [Ochange [ Addition
HANE NAME
SHRTET ADDRESS SIRE 1 ADDRFSS
CiY-§1-2p CY-ST- 2f

12. | hereby certify that the information supplied with this fling does not qualffy for the exempticn stated [n Saction 119 07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart of supplemental report is true and aceurate and that my signature shall have the same Jegal effact as if made undet oath; that | am an officer or director
calver or frustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in RBlock 10 or Block 11 if
pnt with an address, with all other like empoweared.

of the corporation or the
changed, or on an attagh

SIGNATURE:

05" _BER 196 2993

Talis Daviene Phone 87 7




