2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT #_pb'g('):oo13554g . Feb 11, 2005 08:00 AM
1. Entty Name s Secretary of State
BARLOW ELECTRIC COMPANY
Principal Place of Business ’ Mailing Address - ‘
313 TRUMAN ST : §13 TRUMAN ST
FT WALTON BCH FL 32547 FT WALTON BCH FL 32547
T T
Suite, Apt #, ol — B “”:_ o Suite, Apt. &, ate S : 1st MOORE CR2E034 (10/04)
City & State - City & State o o 4. FEI Number i j Applied For
| . B 71-0956737 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired || i%'gi L":}?:f‘ma[
€. Name and Addrass of Ctirrent Registered Agent i ) 7. Name and Address of New Registered Agent
— — = Name
gf\; %—%}f&kﬁgg"l‘ T Street Address (P.0. Box Number is Not Acceptable)
B
FT WALTON BCH FL 32547
City T FLT;ﬂp Code

8. The abova named entity submits this statement for the purposa of changing fis registerad office or raglstared agent, or both, in the Staté of Flarida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE - - e — e - - -
- Signature, lyped or panted name of registered agent and e ¥ applicable “{NCTE Regpsterad Agent sigrature required when jeirstating} DATE

(i v id

- FILE NOWU! FEE IS $150.00 .
After May 1, 2005 Feo Will Be $550.00
Make Check Payable fo Florida Department of State

9. Eleciion Campaign Financing ' $5.00 May Be
Trust Fund Contribution. [ Added Lo Fees

10, o OFFICERS AND DIRECTORS I i ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

THLE D T ’ [oeete | e [Cdchange ] Addition
NAME BARLOW, LOWELL T MAME

STREET ADDRESS | 205 NE QPP BLVD STREET ADDRESS

CITy-5T-7IP FT WALTON BCH FL 32548 CTY-51-21P LISy oo g 2

e D © I Delete e T2/ A0S ~ann ] 2o 163 i) O Additin
NAME BARLCW, LOWELL T JR NAME

STREET ADORESS | 2744 OLA BROXSON RD STAFET ADBAESS

CITY.S1-7P NAVARRE FL 32566 CITY.ST-2IP

me T - D pelte | it ' OJChange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P u CIY-SI- 2F

e T ) ' Ooeete N TRE ] Ghange ] Addition
RAME MAME

STREET ADORESS STREET ADDRESS

CIy-sT-21p I -51- 2P

WiLE T ) 7 belete TittE ‘ IcChange [ Addition
NAME NAME

STREET ADDRESS SIRLET ADDRESS

£Ty-S3- P CITY-§T-7P

TLE o h [ Defels. e [ thange [ Addition
NAME A NAME

STREET AQDRESS — STREET ADDRESS

CITY-ST-2IP Caf¥-51- 2P

12 | hereby ceriify that the information supglfed with this tfiz'ng does not qualtly for the exemprion stated in Section 1 19.07;3){]), Florida Statutes. | further certify that the information
indicated on this report or supplemental report iz rue and accurale and that my signature shall have the same legal effect as if made under cath, that | am an officar o7 director
of the corparation or the 1eceiver or trustée empowered to execute this repon 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, wifh all other like empowerad.

—

SIGNATURE: & PN 7 — vy L
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNINGDFFICER RELCTOR Data Qaytme Prone 4




