ANNUAL REPORT

. 2005 FOR PROFIT CORPORATION

FILED
~ Feb 15,2005 08:00 AM

DOCUMENT # P97000002682
1. Entity Name

JEFF PFOHLER ELECTRIC, INC.

Secretary of State

Wéﬁng Address

, 5110 MELDON CIRCLE
== >=SARASOTA, FL 34232

Principal Place of Businass-

5110 MELDON CIRCLE
SARASOTA, FL 34232 ' T

IR TR

PFOHLER, JEFF .
5110 MELDON CIRCLE
SARASOTA, FL 34232 Co

2. Principal Place of Business__ 3. Mailing Address
Suite, ApL. #, e1c. i - . Suite, Apt #, atc. 01152005 Chg-P CR2ED34 (10/03)
City & State o City & State 4. FEr Number Applied For
59-3424480 Not Applicable
Zip Country - | P | Country ficate ol ech $8.75 Additional
5. Cartifieate of Status Daslred O Fee Required
6. Name and Aduress of Current Registerad Agent 7, Name and Address of New Registored Agent
T T - - T Name T ‘

Strest Address (P.0, Box Number is Nof Acceptable)

City

FL Pip Code

the obligations of registered agent.

SIGNATURE —

8. The ahove named entity 5ubmits this statement for the purpose of changing its reglstered offlce or registerad agent, or bath, in the State of Fiorida, | am familiar with, and accept

Signature, typed o pfited namo tTreglstordd adent and Tile if applicablie

T {NOTE Rogistarad Agent sigraiure reaulred whar rekatati

- - DATE

=)

FILE NOW!lI FEE IS $150.00

9. Election Campaign Finaneing

————

$5.00 MayBe

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. - OFFICERS AND DIRECTURS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE PD - O petele ™ TE ' [ Change [ Addilion
NAME PFOHLER, JEFF - NAME W02 a0E2T _
STREET ADDRESS | 5110 MELDON CIRCLE STREET ADDRESS g_‘g&,flS,ﬁjS«f?Uﬂé?"E!B? 120,00
Ciry-51-2iP SARASOTA, Fl. 34232 CITY-ST-2IP
THLE SV o o O geels TiTLE 1 Change  [J Additicn
NAME PFOMLER, DONNA NAME
STREET ACDRESS | 5110 MELDON CIRCLE STREET ADDRESS
CTY-ST-ZP | SARASOTA, FL 34232 7 CITY-S7- 2P
e o - - Ol Delele e [l Change L Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP Oy -5T-21P
THLE - - R 1 Detela TinE O chenge [T Adtion
NAME NAME
STREET ADORESS STREET ADDRESS
CrY-gT- 7 CRY-ST-2iP
TITLE - [T Delete TiME D Change L] Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-Z CITY-5r-Zif
TIiLE N - " beets TITLE [T Change ] Addition
HAME HANE
STREET ADDRESS STREET ADDRESS
CITY-57-78 oIry-57- 2P

indicated on his repert or supplemental report Is true an
ith an addrgsg) wit

M,

changed, or ¢n an attachment

SIGNATURE: .["

g

of the corporation or the recelver or yrustes m?fi whexacuie this re
)ot r

12. | hereby certify that the Information suppliéd with this fing does ot qualify for the exemption staiéd In Section 1'19.07£3){F), Florida Statutes. 1further cerify that the information
accurate and that my signalure shall have the same legal ek
pott as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

empowerad,

A

ect as if made under oathy; that | am an gfiicer of director

_1-39-t5

Date Daytlme Pharie #

?fuu- msmghpzdo?ﬁ:mme? NAME oF SIGNMNG JFrcER oR DIRECTOR
— t - -

T T =



