\ FILED

T Feb 28, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT - Secretary of State

02-28-2005 90223 009 ***150.00

DOCUMENT # P04000048093

1. Entity Name
WOLCOTT ELECTRIC INC.

Principal Place of Business Mailing Address , 5 u n 2 0 0 4 2

19151 SE 137TH TERR. 19157 SE 137TH TERR.

DUNMELLON, FL 34431 {5 DUNNELLON, FL 34431 US
P R TG LA AR MO

Suite. Apt. #. alc. Suite, Apl. #, etc. 01132005 Chg-P CR2E034 (10/03)

City & Stale City & State 4. FEI Nymbat Applied For

) QO‘OQQO e 37 Not Applicable
Zip ) Cauntry ap Country 5. Cenificate of Stalus Desired  [] fg—;fq;f:;"*‘"a'
6. Name and A&d;eu of Cs;r;ént Ragistered Agent 7. Name and Address of New Registered Agent - --
Name

WOLCOTT, RICHARD L
19151 SE 137TH TERR. Street Address (P.O. Box Number is Not Acceptabla)

DUNNELLON, FL 34431

City FL l Zip Coda

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
tha obligations of registered agent.

SIGNATURE :
Sigruiay. id O Pevied name ol regisitred agont and titd if epplicabie. {NOTE: Reagistarnd Agont signanse reguirad when reinstating) DATE
*y FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
. After May 1, 2005 Fae will ba $550.00 Trust Fund Conliribution. 0O  AddedtoFeas
N
D. | Vi OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
pﬁf -:{ P [ Celete me ) O cChenge  [3 Adilion
NAME WOLCOTT, RICHARD L NAME
STREET ADDRESS | 19151 SE 137TH TERR STREET ADDRESS
orv-si-z¢ | DUNNELLON, FL 344 3 | CiTY-S1-ZP
TILE ST T Detete i3 [J Change [ Addition
NAME WOLCOTT, SANDRA J HAME
STREET ADDRESS | 19151 SE 137TH TERR SIAEEE ADDRESS
ciry-S1-28 DUNNELLON, FL 34431 Cliv-s1-2P
ME— 1 . . D Delete ) e . Ochange 3 Addilion
NAME L T - - R
STREET ADORESS : STREET ADDRESS
cary-ST-2P Y- ST-2P
TME O Oelete TIILE ) Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADORESS
CITY-§T-20 CiTY-ST-2P
TITLE [ Delete TTLE [0 Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
cry-s-ap | CITY-ST-21P
e [ Detere TTILE O change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
oy-s1-219 CITY-ST-2P

12. | haraby certily that the information supplied with this fiing does not qualily lor the exemption stated in Saction 119.07{3)(i), Florida Staiutes. | further certify thal the information
indicated on lKis repert or supplemental report is true and accurale and thal my signature shall have the same legal elfect as il made under oath; that | am an afiicer or diractar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with al! other like empowered.

2 F9A- Y-,

PRINTED NAME OF SIQNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYP|




