FILED
2004 FOR PROFIT CORPORATION Mar 22,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000143245 03-22-2004 90049 026 ***150.00

1. Entity Name

TOLLEY ELECTRIC, INC.

Principal Place of Business Mailing Address 3 4 U .j J q ‘ 3

7609 APPLEWOOD DR P O BOX 25

INVERNESS, FL 34450 INVERNESS, FL 34451

e v MO AR R
Suita, Apt. #, etc. Suite, Apt, #, elc. 03062004 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Nurmber Applied For

20-0481680 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ] $8.75 Acditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent
Name
TOLLEY, MICHAEL K Mickey K. Tolley
ast Address (P.C. Box Number is Not chaptable)
7609 APPLEWOOD DR 5?605 ST i o

INVERNESS, FL 34450

City FL , 2%(3012}950

ITnve

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

senature_Mickey K. Tolley Yﬂ/@g*’d}é&ﬁ 3/9/04

Signature, typed or printed name of regisierad agent and Litl if app(cabie |NOTE Regisfered Agent signature raquired when nmﬁng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign anancing $5_00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D, P, S [ Delete TMLE P/S [Jchange  [X] Addition
NAME TOLLEY, DAVID K NAME
STREET ADDRESS | 7609 APPLEWOOD DR STREET ADDRESS
CITY-ST-ZP INVERNESS, FL 34450 CITY-ST-2IP
TNLE O Delete ME VP/T [CJ Change [ Addition
NAME NAktE Mickey K. Tolley
STREET ADDRESS STREET ADDRESS 7609 App lewood Drive
Girv-ST-2P oiry-st-2IP Inverness, FIL. 344850
TMLE [ Delete TITLE I Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TLE [Jchange  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-ZIP CITY-ST-2IP
TITLE [ Delete TME TFChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute thig report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or cn an attachmant with an addrass, with all other like empowerad,

SIGNATURE: __ David K. Tolley X' Kb, oo 4 /% 3/9/04 (352)726-706

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




