2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000016112

1. Entity Name

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90122 044 ***150.00

JIM DAVIS ELECTRIC, INC.

Pringipal Place of Business

104 SW 23RD ST.
Og(EECHOBEE FL 34574
U

Mailing Address

2205 SW 2ND AVE
SgEECHOBEE FL 34974

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

il

DAVIS,JIM -- — —
2205 S5W 2ND AVE
OKEECHOBEE FL 34974

MOORE CR2E034 (11/03
City & State City & State 4. FEl Number Apptieg For
65-05_01 886 Not Applicable
- i —
ap Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - N

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

Signature. typed or printed name of registered agent and title if applicable.

(NQTE: Registared Agent signature required when reinstating)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS | IRER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Detete T P/V/T/D/C W Changs ¥Z24] Addition
NAME DAVIS, PAM NAME Jim Davis
STREET ADDRESS | 2205 SW 2 ND AVE STREET ADDRESS 2705 SW 2nd Avenue
crv-st.ze | OKEECHOBEE FL 34974 Ciry-s1-2p Okeechobee, Fl 34974
TITLE D O petete TITLE [ Change  £2J Addition
HAME DAVIS, JIM NAME ’
STREET ADBRESS | 2205 SW 2 ND AVE STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL 34374 CIFY-ST-2IP
e ) [ Detets THLE - N [ change: (] Addition
NAME NAME

~STREET ADDAESS — e e e e STREEFADDRESS = [ mrme . o e m e —_— i o e -

CITY-ST-7IP CITY-ST-7Ip
e S oetete TLE [JcChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP ' CITY-ST-7IP -
e [T petete TME ] Change [ Addition
NAME © NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ delete TITE [ Charge [ Addlion
NAME NAME
STHEEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

indicated on this report or supplel

Tyeport is true and acc

Jim Davis

April

12, [ hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | fusther certify that the information
= e and that my signature shall have the same fegal eftect as if made under cath; that + am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

12, 2004

Date

Daytime Phone #




