2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 04, 2005 8:00 am

DOCUMENT, # P04000023615 Secretary of State
E N +
- Endyrame 03-04-2005 90088 010 ***150.00
LIVINGSTON ELECTRIC INC.
Principal Place of Business Mailing Address
P.O. BOX 276 . P.O. BOX 278
GULF HAMMOCK FL 32639 GULF HAMMOCK FL 32639
Ligmgstor El. Tne
Suite, Apt. #, etc. Suita.j&. #, etc. 15t MOORE CR2E034 (10,104)
J50_SE SR 336 B Bex 276
ity & State ﬁity & State 4. FEI Number Applied For
JIF Hammock FLn olf Hammock Al 049- 3784759 Not Applicable
Zip Country Zip Country . - . $8.75 additional
‘33 637 Lrtu v 200,39 L—Q\,iw 5. Certificate of Status Desired O Fee Requ Ire(’, lona
6. Name and Addfess of Current Registered Agent 7 7. Name and Address of New Registerad Agent
- - = - - T Name ~ o - - - -

LIVINGSTON, JAMES F

350 SE CR 236 Street Address (P.Q, Box Number is Not Acceptable)

GULF HAMMOCK FL 32639

City FL Zip Code

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

Al 20 2005

. lypad o printad name ol regéared agent and utls i sppkcable (NOTE' Registered Agant signature raquiied when reinsiating) DaATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TINE P [ Delete TILE [] Change [ Addition
NAME LIVINGSTON, JAMES F NAME

STREET ADDRESS |P.O. BOX 276 STREET ADORESS

Y- §T-21P GULF HAMMOCK FL 32639 CliY-s1-7iP

TILE 1 Delete TITLE [ change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-7IP CITY-§1-7iP

E . | ———— e e —— [letete _ - BTLE e e . i e oo lehnge O Addition-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIFY-ST-7iP

TITE O telete TILE {J Change (] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-7P

TLE O Delete TITLE [ change [ Addilion
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-71P GiY-S$1-2P

L : O] Delete TILE . O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2P

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 certify that the information
indicated an 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 rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o1 on an attachment an address, with all other like empowered.
SIGNATURE: jmm / Avnmy/u. Zeﬂ-za ROOS SO7RYIA-Z7ET

ATURE AND TYPED OR PRINTED NAME/DF SIGNING OFFICER OR HRECTOR Date Daytrne Phone #




