| FILED
2004 FOR PROFIT CORPORATION Jan 22, 2004 8:00 am

ANNUAL REPORT Secretary of State

PECH)NE;NU MENT # P95000072308 01-22-2004 90007 012 ***150.00
. ame
CARNLEY ELECTRIC, INC.
Principal Place of Business Mailing Address r
3300 HWY 4 P.0. BOX 769 qquusﬁq“
JAY, FL 32565 JAY, FL 32565
s T T s AR RARATAR MRl
Suite, Apt. #, etc. Suite, Apt. #. elc. 01152004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
5§9-3364189 Not Applicable
Zip Country Zip Country . . 58_75 Additional
“ §, Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
3 Name
WHITE-DAVID G
3300 HWY 4 Street Address (P.0. Box Number is Not Acceptable}

P.OC. BOX 769
JAY, FL 32565

City ‘F':FZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famillar with, and accept
the cbfigafiens of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NQTE: Registerad Agent signature required when reinstating} DATE
FILE NOWH!I FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. O Addedto Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE (] Change ] Additica
NAME CARNLEY, DANIEL C NAME
STREET ADDRESS | PO, BOX 769 3300 HWY 4 STREET ADDRESS
CITY-ST-2Ip JAY, FL 32565 CITY-S1-2IP .
LI A O Detete THLE [dchange [ Addiion
NAME CARNLEY, MARY A NAME
STREET aDDRESS | P.O. BOX 769 3300 HWY 4 STREET ADDRESS
CITy-S1-21p JAY, FL 32565 . CITY-S1-2IP
TITLE ST EkDelete TIE _ [ Change [ Addition
HAME BALDREE, PAM NAME
STREET ADORESS | P.O. BOX 653 3227 HWY 4 STREET AODRESS
CIFY-57-2P JAY, FL 32565 CTY-§T-21P
TLE 2WP | %Delete TILE [ Change  [] Addition
NAME CHAVERS, TERESA K HAME :
STREET ADDAESS | P.O. BOX 769 N\A STREET ADDRESS
CITY-57-21P JAY, FL 32565 CITY-ST-2P
TILE D X XDelete TILE (T Change [ Acdition
NAME CHAVERS, BERRY NAME '
STREET ADDRESS | P.O. BOX 769 N\A STREET ADDRESS
CITY-ST-2iF JAY, FL 32565 CITY-57-2P
TLE WP +EXDelere e [ Change” [ Addition
NAME MOSE, BALDREE NAME
STREET ADDRESS | P.O. BOX 653 3227 HWY 4 _ STREET ADDRESS
CTY-S1-2iP JAY, FL 32565 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemnption stated in Section 1 19.07(3)()), Florida Statuies, | further cenify 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 if made under oath; that { am an officer o director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

B 14
SiGNATURE:M_@ (\'ﬂu/\jm& DANIEL C CARNLEY 1-15-04
SIGMATURE AND TYPED DH PRINTED NAME OF SIGNING OFWQ OF DIRECTOR Date Dayume Pone J



