2005 FOR PROFIT CORPORATION

ANNUAL REPORT " (AR) . FILED

DOCUMENT # P94000089888 i Apl‘ 04, 2005 08:00 AM
1, Entity Nerne Secretary of State
ELECTRIC UNLIMITED, INC.
Princlpal Place of Business — T Mailing Address
219 [BIS AVE 219 18IS AVE
SEBRING FL 33872 SEBRING FL 33872
R e W | (1111111
Suite, Apt. #, etc. - - Suite, Apt_. #. E.tC - ] 15t MOORE CR2E034 (1 0/04}
Ciy & State [ Ciyisas ' ' 4. FEI Number Appled For
= s ERRP—. 4.65.-(.-)?49169 Not Applicable
Zip Country ] Zip | Coungy s, Cemflcat.e of S!alus' Eesired 0 gi.ggqgsgglunaj
6. _Name 2nd Address of Current Registered Agent o 7. Name and Address of New Registered Agent

Name

Iéﬁﬁ\\;&ngéPéRv%'%RN DRIVE Street Address (F.C. Box Number is Not Acceptable)
SEBRING FL 33870 — e e

City ' ‘FL ‘ Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, e beth, in the State of Florida. | am famifar with, and accept
the cbligations of registered agent.

SIGNATURE — R

Signatura, typad of printed name of regustored agont and 1ile If apphcabie [NOTE Ragisterad Agent signatura raquirad whan winstaling) DATE

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Wiil He $550.00
Make Check Payable to Flotida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added te Fees

10. ____ OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE T Ghange [ Addition
NAME TRAVERS, JAMES R NAME

STREET ADDRESS 1218 IBIS AVE -- SIREFT ADDAESS

ary.st-2P | SEBRING FL 33872 e Ciry-§1- 20 _
WiLE 3 Delete TILE [C1 Change [ Addition
NAME NAME LA EEY sl

STREET ADDRESS STREET ADDRESS O A AR=BE0T-05% 150,00

CIry- gi-2IP o ) oIy ST- 2P ]

TTLE 3 peiete Wit [l Change  [J Addition
HAME NAME

STREET ADDRESS - STAFET ANDRESS

CiTy. ST 2P o CHY-SI-2IP

nLE T pelete Wi MiChange [T Additien
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P u Ceir-51-2P

TLE . Ologete  ~ —§ mice O charge [ Addition
NAME HAME

STREET ADDRESS o STREET ADDRESS

CIFY- §T-2IF ] ' CiIY-ST- 2P

DIE [ pelatg HiEE [JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY.-S7-21P oy-ST-AF

12, | hereby certi% that the information supplied with this filing does not qualify for the exemption stated in Secton 119.07(3)(), Flerida Statutes. | further certify that tha information
indicatad on this raport of supplemania repart is true 2nd accurate and that my signature shall have the same legal affect as if made under aath; that | am an officer or director
of the corporation o the recalver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and thal my name appaars in Bleck 10 of Block 11§
changed, or on an attachment with an address, with g ©r like ermpowered.

SIGNATUR K I ross _ Jamaes R TRAVERS 3/34/05 &3-411-9471

/ S&Gﬁ&WHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytima Phona #

c i




