FILE NOW: FILING FEE AFTER MAY 11 $225.00
PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS
DOCUMENT # P930000761 02 (1)
. Corporation Name

SAN ANN ELECTRIC, INC.

RO

3a. Date gl ,Lzaétl Ff%

Frincipal Place of Business

P.O. BOX 741
SAN ANTONIO FL 33576

Maiting Address

P.O. BOX 7N
SAN ANTONIO FL 33576

3. Date{ﬁﬁﬁrfé%jaor Qualifind

2. Pancipat Piace of Busingss ' T z2e. Mailing Acdress 4. FEI Nurmber Applied For
21] 26| 210693 Not Appicable
Suite. AL, #, et Suite, Apt. #, etc. ] ] -
e Apt #, otc | Sate, Ant#, ete §. Certificate of Status Desired 0 $8.75 Additional
22[ N S 27] Fee Required
Cily & Statn Grty & Stale 6. Election Campaign Financing 0 $5_00 May Ba
23] 26 Trust Fund Contribution Added lo Fees
21 ~_ Gounlry Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
|24 25| |26 ] 30 Florida Statutes (1 ves [N
___.9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
Bi] Name
JONES, JAMES RALPH
B2| Strget Address (P.O. Box Number is Mot Acceplable)
32553 MICHIGAN AVE.
SAN ANTONIO FL 33576 83
84 Ciy F L las Zip Code

1. Porsuant to the provisions of Sections 607.0502 and G07.1508, Florida Stalutes, the above-named corporation submits this statenant for the purpcse of changing its registered office
or FLAJIHK red agent, or both, in the State of Florida. Such change was auwthorized by the corporation’s board of directors. | hereby accept the appointment as ragistered agent. | am

farniiar with, and accepl the oblgations of, Section B07.0005, Farida Statules.
SIGNATURE o e o e e et me 0 e e e e e e e
o St Tyl o (i bad At v 0F resturex | it and B it ppd saltc MNOTL Regrstered Agent sigratund regured whan réinstaing) DATE a
12 ) ) . OFFICERS AND DIRECTORS o n ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
i PD [ oeiEiE 11TINLE {3 Change  [] Addilion |+
- JONES, JAMES RALPH v 3
§ 1T ADTRCSS 33000 MCCABE ROAD 13 SIHEE | ADDRESS i
ChY B 2 SAN ANTONIO FL 1.4 CY-ST-2IP &'
me ] VS T em T "‘ﬁ_—[iflEfE' B EYERT [ Change [ Addilion o
nant LAUKAT, KRIS 22 NAME
STHTELADDR RS 32553 MICHIGAN AVE. 23 STREET ADDRESS
AL R SAN ‘_\NTON_IC_) FL 24CIrY-S1-2p
Ttk [CJ OELETE 3 TILE [ Change [ Additon
AN 32 NAME
STHEE | ATDRESS 33 STREET ADDRESS
(ly -G8 2.0 e 340Y-8T-2P
TiLF [] DELETE 4 1TILE [0 Change [ Addition
hant 47 NAME l_
StHEr L ADDRESS 4. 3STREET ADORESS
v -5l 2 . o 44 CITY-5T-2P
inK; [] DELETE 5 1 TIILE [ Change {7 Addition
NARY § 2 NAME
STHEET ATDRESS 53 SIREET ADORESS
G ST . L 54 ClIY- ST-21P
1 [ DELETE 6 1TIMLE [ Change [ Addution
A 62 NAME
SIKELT ALDHESS 6.3 STREET ADDRESS
Lonestae ) ot o 64CITY-ST-2P
14. | do hereby certify that the, inf? gy with ths filing is voiuntarily furnished and does not qualify for the exemption stated in Saction 112.07(3)(k). Florida Statutes. | furthar
certify that the informay g repfirt or supplemental annual repon is true and accurate and that miy signature shall have the same legal effect as if made under
oatn, that | am an off 7 atianfor the receiver or trustee empowered to execute this reporl as required by Chapler 807, Florkla Statutes; and that my name
appears in Biock 1 on anfattachment with an address.
Jot-s655527
Si G NATU RE: N{ogééum‘éa&n{%on //2 ’rﬁb mﬁfmsufg




