2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000007230

1. Entity Name

HIXON AND EVERSON ELECTRIC, INC.

Feb 03, 2005 08:00 AM
Secretary of State

- Ma;l_lng Azidre;s )
24 DOCKSIDE LN #5098

KEY LARGO FL 33037
Us

Principal Place of Business

6 BARRACUDA LN
Eg‘( LARGO FL 33037

2. Principal Place of Business 3. Mailing Address

I

I

|

MR

Suite, Apt. #, etc. Suite, Apt #, etc 1st MOORE CR2E034 (10/04)
City & State City & State - o 4. FEI Number | Appted For
65-0616919 }_IQO{ Applicad
Zip Country Zip Country 5. Certificate of Status Desired a gg.gg‘ﬁggtlonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T Name - )

HIXON, CHARLES S
663 CABRERA STREET
KEY LARGO FL 33037

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

City

FL | Zip Code’

8. The above named entity submits this slatement for the pumpose of changing its registeréd office or registered agent, or both, in the State of Florida. | am familiar with, and ace:

the obligations of registered agent.

SIGNATURE

Sgrature, typad o ponled name ot registored agent and tle if applcable

INCTE Regsiaved Agent signatura roquited whan reinstating)

DATE

FILE NOWI! FEE IS $150.00 .
After May 1, 2005 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing ~ $5.00 way:
Trust Fund Contribution, [ Added 1o Fees

10. QFFICERS AND DIRECTORS .. 1. ADDITIONS]CAANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete I Unnoos 312285‘_‘ jm Ghanée Cian
NAME HIXON, CHARLES S N f2/03/05-80022-028 150,00
STREET ADDRESS | 663 CABRERA STREET SIREEY ADORESS

chY-§1-2p KEY LARGO FL 33037 CITY-ST- 7P

TITLE ] ) Ol Detete TITLE " Ochage . s
NAME EVERSON, CHARLES A NAME

STREET ADDRESS | 103 SIOUX 8T STAFFT ARFRFSS

Y- si- 2P TAVENIER FL CliY-SH- 7

e - Ij ﬁe@é BiLE J Change D»
NAME NAME

STREET ADDRESS STREET ADDRESS

GIY-Si-/IF CITY-ST-2IP

TILE [ Delete e [ change  [Ja
MAME NAME

STREET ADDRESS STREES ADDRESS

CiTY-81-2IF CiTY-51- 217

e ) 1 Delele e ] thange T A
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiY-§1-2P CHY-S1- 1P

HLE [T Delete i ) T ohage A
NAME NAME

STRFET ADDRESS SIRLE ADDRESS

GITY-ST- 2P CITY-ST-21P

12, I hereby certfy that the imformation supglied with this filng does not qualify for the exemplion stated in Section 119.07(3)(7), Florida Statutes. I further certify that the information
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same lagal effect as if made under cath; that ! am an officer ar direck
of the corperation or the receivepor frustee empowered to execute this report as required by Chap.tei 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, of on an attachment #ith an ad;

SIGNATURE: /)

ss,pith all othet jike empowsred.

& ¢

<5}

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

V3ifos” (3) 347-5033



