2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

r

DOCUMENT # P03000146558

1. Entity Name

CAREY RODGERS ELECTRIC, INC. ~

e
vt

Principal Place of Business

728 W. GAINES STREET
TALLAHASSEE FL 32304 -

N‘i;leing Address
P. 0. BOX 7515

_  TALLAHASSEE Fl. 32314-7515

2. Principal Place of Business _

3. Mailing Address

FILED

Feb 07, 2005 08:00 AM
Secretary of State

iR

[l

il |

[

Suite, Apt, #, efc, Suite, Apt. #, etc. 1S{MOOHE CR2E034 (10’04)
City & State - City & State 4. FEI Number Applied For
83-0378642 Not Applicable
Zp Country Zie Country 5. Certificaie of Status Deasired O ?i'ggl‘ﬁ?ﬂm“at
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agant
T T Name )
?ggD \?\!E?E%ISEEES?REET Street Address (P.C. Box Number is Not Acceptahle)
TALLAHASSEE FL 32304
City Zip Code

FL

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

the obligations of registerad agent.

SIGNATURE

Signatute. typodt o pralod name d registered agent and tile if spplicable

TRNETE Registerad Agert signatura requred when reinsiating}

DATE

FILE NOW1H FEE IS §1soon R
After May 1, 2005 Fen Will Be $550.00
Make Check Payable to Flotida Department of State

TR =

8, Election Campalgn Financing
Trust Fund Contribution. [

$5.00 may Be
Added 10 Fees

10, OFFICERS AND DIRECTORS ) | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

fing P 1 palete BHE J Change ) Addition
NAME RODGERS, CAREY HAME e

STALET ADORESS | P. O, BOX 7515 SIREL1 ADDRESS 02 f,gg?gg?‘gég#g?w? 150,00

CItY-S1-2iP TALLAHASSEE FL 32314-7515 CIY-51-2P * ! e "

fie T - T Delete Ik B [Jchange [T Additian
NAME ﬁ BAME

STHTFT ADDRESS SIREE] ADDRESS

£TY-57-2P Y51 7P

nuL - - Flpeise  § wue Clchange [ Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-57 TF

TILE - ni e ] Chiange  [] Addition
NAME NAME

STREFT ADDAESS STHEET ADDRESS

eny. 1.2 LY -§T- 7P

1L - B ) O Delete e [ Change L] Addition
NAME NAME

STREET ADSRESS STREE! ADDAESS

CiFY-ST-2PP CITY-S1-21P

1T S o 1 Delete TiE o Tl Change 11 Addition
NAME HAME

STREET ADDRESS STRECT ADDRE S5

CITY. §T-2P CIY-§1-2P

12. | hereby certify that the Information supplisd with this fiing does not qualily for the exemption stated in Section 1'&9,0753)[0, Florida Statutss. | further certify that the information

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer oy directer

of tha corporation or the recelver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an atachy

SIGNATURE:

TYPED OR

ent with an address, with all other like empo

AL 0SSO STB-0F0

PRINTED NAME OF SIGNING OFFICER DR DlﬂiCTﬂﬂ

Data Dayterss Phong #

———)- 1 S—




