2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _

DOCUMENT # P04000165264
1. Entity Name
JAMES SHOCKLEY ELECTRICAL SERVICES, INC. Fit.rm
Princinal Place of Business Mailing Addrass 05 JuL 21 P ho
1451 SW 83RD AVENUE 1451 SW 83AD AVENUE SR )
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974 R A
2. Principal Place of Businass 3. Mailing Addrass
Suite, Apt. #, efc. Suite, Aot 0, eic. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Appiad For
200499133 Mol Applicahle
ap Country Zp Country 5. Cerificate of Status Desired [ g-;fq;gbm‘
6. Mame and Addresa of Current Ragistarsd Agemt 7. Nams and Address of Naw Regisiersd Agent
Name oz es Shock it
SHOCKLEY, JAMES ! B : -
1451 SW 83RD AVENUE e - L SN vl
OKEECHOBEE FL 34974 =5
o Zip Cod
YOk ec hobe e FL | %25%8 4

8. The above named entity submits this statermant for the purpose of changing its registerad office or registered agent, or boh, in the Siate of Florida. | am tamiliar with, and accepl
tha obligations of registerec agent.

- 25O
SIGNATURE = v W b S~
Sqnm;n,_vypodu inied nesme of (agueaded agent and ke d spphcatd (NOTE Regesiered Agent signeiee inqurad whim ewiliing) CATE

FILE NOW!!! FEE IS $150.00
Aftar May 1, 2005 Foo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finar-n:ing $5.00 May Be
Trust Fund Contribution. £  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TILE PDST O oetele TitLE [J change ] Addilion
MAME SHOCKLEY, JAMES NAME

SIREE1JADRESS | 1457 SW B3RD AVENUE SIREET ADDRESS

wry-s1-ap OKEECHOBEE FL 34974 Y. Si. 2P

me o _ O Delete ME. O3 change [ Andiion
NAVE NAME

STREET ADCRESS SIREET ADORESS

tify- ST-op ory.st-gp

s 3 Delets TilLE [ change (] Addiion
NAME KAME

STREET ADDRESS SUREE! ADDRESS 10T s=a=o

city. 51.aP ciry-si- 7 D030 M AR -~ (025 saCoD P
e 0 £ Detts me ’ T "D crange [ Addtion
WAME NAME

SIREE] ADDRESS STREET ADDRESS

ciry-si-1e ore-1-a0

WILE [} Delete NILE - O Change ] Add.tion
NAME NAME

STREEV ADORESS SIREEY ADORESS

chy-sr-ap enY-sT-zp

Tne (3 Detete TIE O cange [ Addilion
NAME NAME

STREEF ADDRESS SIREET ADDRESS

Y5t 2P oITY-§1- 21p

12. | hargtsy cerlify that the inlarmation supplied with this #ling does not quality for the exemption stated in Section 118.07{3)i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is trus and accurate and thal my signature shall have tha same legal effect as if made undar oath; hat | am an officer or director
of the corporation or the recaiver o Tustee empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111
. or on an attachment with an addrass, with al! other like empowered.

SIGNATURE: = St Srztotlos— L3005 Fua-134 3{E>

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNNG OFFICER OA DIRECTOR Dars Duytrna Phone #




