‘ FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

DOCUMENT # P04000114689 Secretary of State
1. Entity Name 01-20-2005 90039 043 ***]158.75
W.T. JONES ELECTRIC INC.
Principal Place of Business Mailing Address
744 BUTTONWOOD RD. NORTH 744 BUTTONWOOD RD. NORTH 50004195
PALM BEACH, FL 33408-4002 PALM BEACH, FL. 33408-4002
_ l
2. Principal Place of Business 3. Mailing Address h
Suite, Apt. #, etc. Suita, Apt. #, etc. 01132005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number - Applied For
] 10 - \_‘ )'\‘q C‘% Not Applicable
Zip Country Zp Country 5. Cerlificale of Status Desied [ fi;’fq Aadiioriat
= 6. Name and Add of C Regi dAgent . o ___._ . ...._T. Name and Address of New Registered Agemt._ . _____ _
Name
JONES, WILLIAM T _
‘744 BUTTONWOOD RD. NORTH Sireet Address (P.Q. Box Number is Not Acceplabie}
PALM BEACH, FL 33408-4002
City FL | Zip Code

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

SIGNATURE
Signanse. typod o prntect natne of regi sgent and Ui 1 {NOTE: Registarad Agert Signalure required when tenstating] DATE
FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $530.00 Trust Fund Contribution. 0O  AddedtoFses
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P [ pelste ITLE . [ change [ Addilion
NAME JONES, WILLIAM T NAME
STREET ADDRESS | 744 BUTTONWOOD RD. NORTH STREET ADORESS
CITY-ST-2P PALM BEACH, FL 334084002 Crry.s7-2P
TME S {7 pelete FmE [Ochange {7 Addition
RAME JURY, DOUG NAME
STREET ADDRESS | 13222 53RD CT. . STREET ADDRESS
Cny-s;-ap NORTH ROYAL PALM BEACH, FL 3M11 CITY.ST-2P
TME T [ Detete WTLE [Cchange [ Additioa
RAME KESSLER, DOUGLAS NAME
‘| "STREETADDRESS | 83°ANDROS ROAD ~ 7~ T 0 7 B SHRETAMRESST| — - - - - C e e
CITY-53-2ZP PALM SPRINGS, FL 33461 Y. ST. 2P
mLe 3 oetete E ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2P CaTY-ST-DP
TME [ petere TLE [Cichange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-7P
TME O petere TILE [Clchange [ Adeition
NAME HAME
STREET ADDAESS || STREET ADDRESS
CITY-SF-2I CITy-ST. 2P

12. 1 hereby cenify thal the information suppliec with this filing does ot qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated on 1his repor! o supplemenial report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver of lrustee empowered to execute this report 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 like empowered.

SIGNATURE: Qovwe™  \N. T, Sorgs O|~Ita-050m Skl pY1-1as50

SIGNATURE BND TYPED OR PRINTED NAME OF RIGKING OFFICER OR DIRECTOR Derytiene Phone #




