2004 FOR PROFIT CORPORATION
7 ANNUAL REPORT (AR)

DOCUMENT # P03000138792 .

1. Entity Name

BOZEMAN ELECTRIC, INC.

FILED
04 APR 21 AHID: |4

Principal Place of Business Mailing Acdress s CrREvARY O o A F
934 RIDGE ROAD 934 RIDGE ROAD TALLAHASSTE FLURIDA
MONTICELLO FL 32344 MONTICELLG FL 32344

FL FL

]

I

2. Pringipal Place cf Business 3. Mailing Address Hll”
Saaie SEE

Suite. ApL. #, elc. Suite. Apt. ¥. elc. MOORE CR2E034 (11/03) ZS
City & Slale City & State 4. FE! Number Applied For
Z () -O0J{7LT13 Not Applicable
Zi Z ot
P Country P Country 5. Certificate ot Statug Desired O $B'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EQZHQNEEA%RJQ-%)ESIE FI;SAD- — - - " Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 -

City FL Zip Code

8. The above named entity submits this statement tor the purpese of changing its registered cffice or registered agent, of both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

~

SIGNATUREZ | - N -~

' .. yped or arntea nam o egitered agonl and tite il applicahie {NOTE. Hegislered Agent signature required when rainstanng} DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PRES [ petete TIME [ Change  [] Adgition
NAME BOZEMAN, LONNIE NAME Or0O=5s 725900
STREET ADDRESS | ©34 RIDGE ROAD STREET ADDRESS 5006/ 04--01073--020  ##150.00
CITY-ST-2P MONTICELLO FL 32344 CITY-ST- 71
TILE [ Detete TME [ Change [ Adailion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-ZP CITY-ST-2IF o
TITLE 3 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-S1-21P ] cmvestap o —
TITLE [ Deizte TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2iP
TITLE [ Detete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-71P
TITLE ) ] Delete TILE [T] Change [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental reporl is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corpaoration or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE: QV?'MM Do~ 3/2‘//0‘/ b-2it ¢ d)

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date 7 4 Daylime Phone #




