2004 FOR PROFIT CORPORATION- FILED
ANNUAL REPORT:(AR) Feb 02,2004 8:00 am
DOCUMENT # P95000067943 _ - - 3 Secretary of State

1. Entity Name
) 02-02-2004 90006 032 ***150.00
FLORIDA ELECTRIC INC. )

Principat Place of Business ) Mailing.Address
4525 CAPITAL CIRCLE NW PQ BOX 20191
J-5 ’ : TALLAHASSEE FL 32316-0191
TALLAHASSEE FL 32303 94008219
H5325 Capital Circdde Nwi
Suite, Apt. #, elc. Suite, Apt. #. etc. MOORE CR2ED34 (11/03)
3-19
City & State City & State 4. FEI Number Applied For
7@ llahgssee , Flordq 59-3332402 Not Appticable
Zip ' Country Zip Country - . $8.75 Additional
5. Certificate ot Status Desired O ,
3-9303 U sﬂ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— e — — e= .- . Name R L R )
%Jééng%%hégﬁlV&l-lYOMAs JR.. Street Address (P.Q. 8ox Number is Not Acceptable)
TALLAHASSEE FL 32310
City FL Zip Code

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the gbfigations of registered agent.

SIGNATLFE M 1/ag/oH

Sig#hwre. typed or pnmed name of registered agent and Tdle  applcabls. (NOTE: Registered Agent signalure required when reinstating) v DAT%

9. Election Campaign Financing $5.00 May Be
Trust Fund Confribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O telete TITLE [ change ] Addition
NAME RATLIFF, JAMES T KAME

STREET ADDRESS | 14800 FORBES WAY STREET ADDRESS

CITY-ST- 2P TALLAHASSEE FL 32310 CTY-ST-21P

JLE [ Delete TITLE [ Change [} Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

TILE ] Delete TILE [ Change [} Addition
g T — = e - !NAME" e s e ———— L e

STREET ADDRESS . STREET ADDAESS

CITY-5T-2IP CIY-ST-2P

TITLE O celete TITLE [JChange  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

cIrY-ST- 2P CITY-ST-2IP

TILE ] Delete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 7P CITY-5T-2P

TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZP

12. | hereby certify that the information suppfied with this filing does nct gualify for the exemption stated in Section 112.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corgoration or the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Btock 11 if
changed, or on an attachrment with an address, with ail other like empowered.

SIGNATURE: #am&_?;m_sﬂms RethH, &, | j2joy £0-$74~3355"
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #




