FILED

2005 FOR PROFIT CORPORATION - ADr 27, 2005 8:00 am

ANNUAL REPORT (AR)

ecretary of State

04-27-2005 90324 044 ***150.00

DOCUMENT # P03000146709 .-

1. Enlity Name

JOHN W. DAVIS ELECTRICAL, INC.

Principal Place of Businass

33210 IRON GATE DR
LEESBURG FL 34788

Mailing Address

33210 IRCN GATE CR
LEESBURG FL 34788

MR

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number 56-2418514 »:lzfiic:) :i::;me
Zip Country Zp Country 5. Certificate of Status Desired O ?i'gg ;:I;t,ﬂonal
6. Name and Address of Current Registared Agent T. Name and Address of New Registered Agent
Name
DAVIS JOHNW. i Dava
TAVARES FL 32778 33310 Leow daTe Desoe
© Lees Buwg FL | 3577+

8. The above named entily 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 obligations of ragistered agent.

SIGNATURE

Sgnature, typed o printed name of 1egistared agent and iile it apphcable

(NOTE. Regstared Agent signatura requied when einsiaing)

DATE

FILE NOW!!! FEE IS 51_50.90'5‘
After May 1, 2005 Fee Will Be $550:00

9. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution.  [[]  Added 1o Faes

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TILE D [T change [ Additian
NAME DAVIS, JOHN W NAME e Dass ToHw w

STREET ADDRESS | 10923 MEMORY LANE STREET ADCRESS 33210 Teow § ATe Prsve

crv-si-2P  {TAVARES FL 32778 CITY-51-2F hees Puws FL 39788

TILE I Delete TIE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

THLE [ pelete TIILE [ changs ] Aadition
NAME NAME

STREET ADDRESS - - M BIREETADBRISS | - —

CITy-ST-2P CITY-ST-7P

TITLE O Detete JILE [ Change  [] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-7IP

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IP

TITLE [ elete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-Zip CITY-5T-ZIP

12. | hereby certify that the infornation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont 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 f 5 empowerad.

SIGNATURE:

253-3%3-7030

SIGNATIJHEfD TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

2308
Date

Daytme Phona #




