2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # P96000007702 Jan 28, 2005 08:00 AM
I+ Enly Hame Secretary of State
LLOYD JOHNSON ELECTRIC, INC.
Princlpal Place of Business _— - . ———  Mailing Address o
2550 SE CLAYTON ST o P.Q. DRAWER © ,
STUART FL 34997 - PORT SALERNQ FL 34982-0407
TP R[S ORI W E
Suite. Apt #, stc ' | Suite Aot #ek, - 1st MOORE CR2E034 (10/04)
City & State T City & State - 4. FEI Number Applied For
o 65-0637096 Net Applicable
Zp Courty ap Country 5, Certificate of Status Desired f{i{gﬁgﬂ“mai
6. Name and Address of Current Registered Agent 7. Name and Address of New Rlegisterad Agent
T - B j Name
gggig(s)gghi%%TK‘VgNUE Straet Address (P O. Box Number is Nat Acceptable) o
STUART FL 34994
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Farida, ! am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE — E— — I - -
Segrature. tepod of punted name of registerad agent and hile 1t apolicabke {NOTE Rog:stared Agent signatuié 1equired whan rerslatng) DATE
FILE NOWR! FEE IS $150.00 8. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State

10, ~ OFFICERS AND DIRECTORS ; 11. ADDITIONS/CHANGES TO CFFICERS AND DIBECTORS IN 11

T DP T T 1 Dekete I Y UDEONR02TO2 Dlonnge [ Addition
e JOHNSON, O L e 01/26/05~80001-601 159.75
SIRLETADORESS | POST OFFICE DRAWER O SIRFF1 ADDRFSS
DeST-10P PT SALERNO FL 34992 ST AP

iy DVST - o ‘O pelete e ] Change [ Addition
NAME JOHNSON, JUDITH O NAME

SIRLLTADORESS | POST OFFICE DRAWER © - STREET ADDRFSS

Clfv-ST. 27 PT SALERNOQ FI. 34332 ’ . ) TV 57 7P

T [ Deiete nILE [ Change [ Addition
NAME NAKE

SIPLET ADDRESS SIREET ADNFFSS

GIFY-81-7IF SHY-S1- 28

e 1 Delete nine O change ] Addition
NAME NAME

STREET ADDRESS SIRELT ADDRESS

Ciiy-ST- 2P OY-SE 2P

e ] Delete j I [ change [ Addition
NAME AME

SIREET ADDRESS STREET ADARESS

CIry-§T- 2P ony-ST- 0P

1 [ Celete e Tichange [T Addition
NAME KANL

$TRELI ADDRESS ) ’ STREET ADDRE S5

Gy ST-AP . - oy S1AP

12. | hereby certhz that the information supplied with this ﬂling does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental reportis frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
of the corpaoration or the regeiver or frustes empaowerad to exgtute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
changed, or cn an attachment with an address, with all other ke empowered.

SIGNATURE:

Daytma Phomae &

PHINTED NAME OF SIGNING OFFICER GR DIRECTCR

GNATUAE AND TYPED




