- 2005 FOR PROFIT CORPORATION APPROVEL
- ANNUAL REPORT e

DOCUMENT # P03000138792

1. Entity Name

BOZEMAN ELECTRIC, INC. 05APR I8 AMII: 06

SECRET,
TiA ARY OF STATE

Principal Place of Business Mailing Address HASSEE ICLORID A
934 RIDGE ROAD 934 RIDGE ROAD o
MONTICELLO, FL 32344 FL MONTICELLO, FL 32344 FL

Suite, Apt. #, etc. Suite, Apt. #, etc. 04182005 Chg-P CR2E034 (10!03W , 2&

City & State City & State 4. FEI Number Applied For
20-0417673 Not Applicable
2p Country ap Country 5. Certificate of Status Desired a ?ese.;g:\ig:éﬁonm
6. Name and Address of Current Registered Agent 7. Namoe and Address of New Reglstered Agent
Name
BARNES & JAMES, P.A.
2629 BLA/R STONE ROAD Street Address (P.0. Box Number is Not Accepiable)
TALLAHASSEE, FL 32301
City FL I Zip Cede

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of regisisred agent and Ikle if applicable, (NOTE: Registered Agent signature required whern reinsiating) CATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES [ Delete TALE O Change  [C] Addition
HAME BOZEMAN, LONNIE NAME
STREET ADDRESS | 934 RIDGE RCAD STAREET ADDRESS ra nns '_45:53 T=1 7 i
OTV-ST-2P | MONTICELLO, FL 32344 crm-st-2p NSAN9/N5--R 1 3--0724 _ ##150 00
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CrY-S7-2P
TLE ] Delate TILE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-ST-21P GITY-ST-7iP
TILE 3 pelete TILE [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TITLE ] Change [T Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE T Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachme th an address, with all other like empowered,

SIGNATURE: Wle 2 ‘/// 3'/0 5

\EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




