2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

- — .
DOCUMENT # P96000029194 Mar 03, 2005 08:00 AM
1. Entity Name
LIVERPQOL ELECTRIC INC. Secretary of State
Principal Place of Busiruas; i o ) Malling Address :

8222 GUMWOOD AVENUE 8222 GUMWOOD AVENUE
TAMPA FL 33618-7146 _ ’ TAMPA FL_ 33615-71486
i IR MRCATRARiR
Suite, Apt #, etc. o T Suite, Apt. #, etc ) 1st MOORE CR2E034 (10/04)
City & State = - City & State 4. FE| Numier Applied For |
__ - _ 59-3371880 Not Applicgb_le
z Country Zip Country 5. Cerlificate of Status Desired [l gi'g;:;?ed;ﬁ""al
6. Nama and Address of Current Registered Agoent 7. Name and Address of New Registared Agent |
—_— — — — - s
gBEZAégZT;SDS f‘\rfé LUORFE-?H Street Address. (P.O. Box Number is Nat Acseptable)
SUTIE 277 , S
ST. PETERSBURG FL 33710
City FL Zip Code

8. The above named enlity sUbmits this statement for the purpose of changing its ragistered office or registered agent, of both, in the State of Florida, | am familiar with, and accept
the chligations of registered agent ] .

SIGNATURE

Sgnature, typad or priniad nama of ragisxerqo:a agort and e T applicable T(NOTE Ragistared Agenl signaturs recuirad whin Tomnstaling . : T DATE

FILE NOWY! FEE IS $150.00
After May 1, 2005 Feo Will Be $55000

- 9, Elaction Campaign Financing  $5.00 May Be
Make Check Payable to Florlda Department of Sta te

TrustFund Contribution. [ Added to Fees

10. . OFI'.JICERS ANBDITRECTOHS 11, ’ ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

BiLe PSTD ) S 1 Detete e [ Change ) Addilion
NAML LIVERPOOL, STANLEY NAME UNOOODPTOa4E

STREET ADDRESS (8222 GUMWOQOD AVE SIREETADDRESS GS-"’G#.}GE‘BUBIS“BI ? IS{]- ﬂD

CIry-Ss1-2IP TAMPA FL CHy-51- 77

THLE S T 1 Coiete fills ' [J Change I} Addiion
NAME NAKE

SIREET ADORESS SIBEETADDRESS

ciy-st-2Ip CITY-5T- 7P

T T o T Detete F nr [ ohange T3 Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

GiTY-ST- P CITY-§1-21P

HILE ) S O pelete ¥ s [ Change Tt Addition
NAME NAME

S19HET ADDRESS SIRLE! ADDRESS

CiTY-ST- 2P CITy-51-2P

i - - T Delele L [ Changs 3 Addition
NAME NAME

STREE] ADORESS STREET ADDRESS

CiTY- S7-7P ity ST 2P

1 - I Dl Change . i
NAME NAME

STREET ADOIRESS . STREET ADDRESS

ciry-§1-2p oY SE-2F

12. | hereby certify that the Informatior; supplied with 1his fiing does nat aualify for the exemption stated in Section 119 0773, Florida Statutes. 1 urther certify that the information
indicated on this report or supplamental repert is true and accurate and fiat my sighature shail have the same fegal effect as if made under oath; that | am an officer or director
of the comparation ar the receiver or trustes empowered to execute this repor as raquired by Chapter 607, Florida Staiutes; and that my name appears in Bleck 10 or Bloek 11

changed, or an an attachment with an address, with all other fike empowered, / -/
vepor) 2/06/65" 813-65rubi
SIGNATURE: STHNAE Y LWERPPOL 2/26/08 8/3-677-46%
IGMING DFFICER OR DIRECTOR Data Daytime Phone 4




