2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P97000057466 RN Mar 31, 2005 08:00 AM

1. Enty Name - Secretary of State
SOUTH FLORIDA ELECTRIC, INC.

Principai Place of Business  _ . . ,_ Eaitlng Ac‘l'drr_e_ssr
4271 NE 7TH AVE - PO BOX 6375

U o ERUEBucn sooors RO

2. Principal Place of Business___ __ 3. Malling Address

Suite, Apt #, etc. ) Suite, Apt. #, etc 15t MOORE CR2E034 (10/04)
City & State T City & State : - 4, FE! Number Applied For
65-0769109 . Nat Applicable
Zip Country Zip Courntry 5. Certificate of Status Desired ™ $8'75 Additfonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of Naw Registered Agent _
o o o | Mame )
ié%g ,lﬁ(\?’EEHRRY BLVD APT 3407 Street Addrass {P.0. Box Number is Mot Acceptable)
LAUDERHILL FL 33319 —
City FL Zip Code

8. The above named eniity sUbMIts this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. am familiar with, and accept
the chligations of registered agent

SIGNATURE = —

Sgnature, ypad o protad name of registerad ageni and hile if applicabls (NOTE Rugistersd Agent signatura ragurad wian ramstating) DIKTE

FILE NOW!Il FEE I8 $150.00 @. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 | .
Make Check Pa!;rable to Florida Department of State Trust Fund Contribution.  [T] - Addedito Fees
10, - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT o T Delele Tl ' [ Change [ Addition
NAME SIMS, JOHN T K, HOOOMPE1558
STREET ADDRESS | 4200 INVERRARY BLVD 3407 SIREET ADDRESS 034310530004 -022 150,00
CITY-ST-2IP LAUDERHILL FL 33318 CIry-S§ 2F
HiLE D " [ Delete e [Tl change [ Addition
NAME RODNEY L SIMS . o NAME
STREET ADDRESS { 4281 NW 36TH WAY CTREET ADDRESS
GITY-ST-7iP LAUDERDALE LKS FL 33309 L CHY. §1-4P
T c - 1 Delele 1L [ Change [ Addiiion
NAME JAMES F SIMS _ NAME
SIREEY ADDRESS (581 HWY 25 & STAECT ADDRESS
CIiY - ST-7IP WAYNESBORO GA 30830 _' Ciy-S1-2p
WL ' o Ooeete = N it ) [ Ghenge ] Addition
NAME NAME
CTREET ADDRESS STREET ADRRESS
Cify-§7-2P oITY-51-Iip
e - O Delele il R Ol Ghange T Addition
NAME NAME
STRFET ADDRESS STAEET ADDRESS
ciy-5T-P 1 CiTv.aT I
TILE T - ﬁD Delete N ) Clchage O Additicn
NAML NAKE
SIRFFT ADDRESS STREET ADDAESS
ciry.50-20 ' CITY-5i. 4

12. | hereby cartify that the information supplied with this filing does not qualifyf for the exemplion stated in Section 119.07(3)(T), Florida Statutes 1 further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer oy director
of the corporation or the rezeiver crjjustee empowered 1o execute this report ds required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attychmen: address, with all other like empowerad

SIGNATUR > v/ Tora Suus 55/208’/0{ BYswyssy

I SIGNATURE AND TYPED OQ:PR[NTED NAME OF SIGNING OFFICER OR DARECTOR eln 1 Davtma Phone &




