FILED
2005 FOR PROFIT CORPORATION Jan 27, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000074056 : 01-27-20035 90056 0435 ***150.00

1. Enlity Name

WENDELL THOMAS ELECTRIC INC

Prinsipal Place of Business Mailing Address

3515 5 35TH STREET 35155 35TH STREET . 50007406
FT PIERCE, FL 34931 FT PIERCE, FL 34981
S S— AR OO LR
3515 5 35th Siree+t 3815 g 354 Street
Suite, Apt. #. efc. Sule, Apt. #, etc. 01052005  Chg-P CR2E034 {10/03)
City & State N _ City & State . 4. FEI Number Applied For
Ft Pierce  Flor,da Ft F’.e.rc:.,Flartd.a. 20-111,94) Not Appiicatls
Zip Country’ Zip Country - ) $8.75 Additional
3 418 | S‘l‘ Lut.‘ e 24qg] S"‘ Lu c ; e 5. Certificate of Status Dasired (] Fee Raquired onal

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“'Name
THOMAS, GEORGE W
3515 S 35TH STREET, .. Street Address (P.O. Box Number is Not Acceptable)

FT PIERCE, FL '3498%¢

4

City FL | Zip Code

8. The above namead entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in tha State of Florida, | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE

Signature, typed or_pi-'n:ed nama of ragistersd agen: and title it applicabla. {NOTE: Registersd Agenl sinatra required when reingtating} DATE
FILE NOWI! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
1d_ K . OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
EEEE ) _ I oelte Tme [Jchange {7 Addition
HAME THOMAS, GEORGE W NAME
STREET ADDRESS | 3515 S 35TH STREET STREET ADORESS
CITY-ST- 210 FT PIERCE, FL 34981 CITY-§7-2P
TME [ Delete TINE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21° CITY-$T-21P
TIE [ Delete TME O change  [J Addition
NAME NAME
~ STREET ADDRESS -] = - —BTREET ADORESS - { ——
CITY-S1-2IF CITY-ST-ZP
TME O pelete TIME O3 Change [ Addition
NAME : HAME
STREET ADDRESS STREEF ADORESS
CITY-ST-2IP CITY-S7-7IP )
T : 00 Delete TME O Change [ Addirion
NAME NAME
STAEET ADDRESS ) STREET ADDRESS
CiTY-§7-2P CITY-5T-21P
TME £ Delets TInE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

12. | hareby certity that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19.07;{3)0), Florida Statutes. | further certify that the information
indicated an this report or supplemental raport is true 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 trustse empowerad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 0/, T/ W /// 24/0639 ‘ 772[);&5“5" -)€13

GIGNA] AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T



