FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000134069

1. Entity Name

ASJ ELECTRIC, INC.

ssvvsoss
TAMPA, FL 33624 - TAMPA, FL 33624
P Ve DR T
Suite. Apt. 4, ete. Sulte. Apt. ¥, etc. 04222005  Chg-P CR2E034 (10/03)
City & State City & State 4.35Uﬁlbal’/@ gg R&a“ :z:)g:(:):;:ble

Zie Couniry Zip Country 8. Certificate of Status Desired O Eeae.gfqlﬁ:’:;“mal
6. Name and Address of Current Reglsterad Agent 7. Name and Add| of New Rag d Agent
Name
SCARINCI, ANTHONY JR
4602 LAVER CT Street Address (P.O, Box Number is Not Acceptable)
TAMPA, FL 33624
City FL | Zin Code

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

the obligations of registered agent.

Apr 28,2005 8:00 am
ecretary of State

04-28-2005 90195 017 ***150.00

SIGNATURE
Signatine, typed of prinied nama ot regi: agent and LT = . (NOTE: Registered Agent sighalurd requinkd whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Haction Campaign Financing $5_00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added tc Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
TME 'H" 1;(: { Ir - O Delete TLE [ changs [ Additjen
NAME }Za 0 ;_Ma 5] le:r‘- C)‘ll'* NAME .
STREET ADDRESS ‘ P VP T STREET ADDRESS
¢Ty-s7-2IP /ﬁmm (‘—/’(/ 23624 OITY- ST.20P
me ! O Delete TmE O Changz ] Addtion
NAWE NAME
STREET AODRESS STREET ADDRESS
CIFY-ST-7iP CITY-ST-ZIP
TME {1 Delete M [ Change [ Addition
NAME NAME
STREET ADORESS - STREET ADORESS
CITY-ST-2P CITY-$T-21P
TTLE 7 Delete TNLE [ Crange [ Addiilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P
TITLE O Delete TITLE (I Change [T Addilion
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21F
TALE O Detete TIME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certity that the in|
indicated on this repaort of 4
of tha corporation or thg'rp :
changad, or on an attg

SIGNATURE:

entalfeport is true and acceurate and that my signature shall have the same legal e

N pddfass, wi ther like empowered.

qrration suppligd with this filing does not gualify for the exemption stated in Section 119.0‘1"3)&). Florida Statutes. | further certify that the information
I ! | facl as if made under oath; that | am an officer or director
'x, trugtecfempowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Anthony Sawrina I 4)aslos” 213-963-3

PED OR PRINTEZNAME OF SiGNING OFFICER OR DIRECTOR U Date N

Daylima Phone #

519




