2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jan 24, 2005 08:00 AM

DOCUMENT # Po7000061192
' Secretary of State

1/ Entity Netne
TE! ELECTRICAL CONTRACTORS, INC.

— : [ = L k-

Mailing Address
301 SAND PINE BLVD

rEnw:ipal Placa of Business
301 SAND PINE BLVD

VENICE FL 34292 Z VENMNICE FL 34292
Suite, Apt. #, atc. . ) Suite, Apt ¥, atc. B 18t MOORE CR2EQ34 (10’{04)
City & State T City & State - 4. FE[Number - . Appiied For
» o N 59-3453828 Not Applicable

i i fo .

Ze Country Zp ountry 5. Cerfificate of Status Desired O $8.75 Additional
- - Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name

TIMONEY, JOHN J JR,
900 GARLAND AVE.
NOKOMIS FL 34275

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

City FL Etp Code

8. The above named emit\-; submits lh‘ss statement for the i:urposa of changing its 7egis{e_red oifice of registered agent, or both, i the State of Florida | am familiar with, and aa.:cepr

the obligations of [pgistered geﬁ_,zm
SIGNATURE dﬂj A ey Q e / /20,/ X

Sqnalute, w#-i o pnmaﬁquerea agent and ntla ﬂ}\(l lzefle {NQTE Regstered Agant signalura roquied whan lemstaling) DATF

FILE NOW!! FEE IS $150.00
After flay 1, 2005 Fee Will Be $550.00
WMake Check Payable to Florida Departmen'_t_of_State .

$5.00 May Be
Added to Fees

9, Election Campaign Financing
Trust Fund Contribugion. ]

10, s OFFICERS AND DIRECTORS e L ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
fiLE D [ Delste AL [Jchange ] Addition
NAME TIMONEY, JOHN J JR. NAME
SIRTET ADDRESS | 900 GARLAND AVE, ’ SIRETT ADDRESS
cre-sT2e | NOKOMIS FL 34275 B - . Ul 5721
e [ Deiete ne [ Change [ Addition
NAME NAME
STREL] ADDRESS SIREET ADGREGS
ary-st ap ary o e UOO0001 92054
— — T P LSl L 0T st 7 o S T i g W e A, SN ) s L5 '8 |
Ntk 7 Delete ITLE VT RIS m'wt]b aﬁl‘gé ) ngdtion
NAME KAME
STREET ADDRESS SIRTET ADDRESS
CIFY-SI 2P 1Y ST- 4P
Witk 3 Delete e O Change  [J Addition
NAME NAME
SIRECT ADORESS STREET ADDRISS
ciry. si-21P . - Lrvesrap
HiLE 1 Delete N [ Change ] Addition
NAME u HAME
SIREET ADDRESS SIRELT AOOPESS
Cire-ST AP cIY-S1-20
e 3 pecte i D change [ Addition
NAME # NAME
STREE1 ACORESS SIREFT ADDRESS
cIry-st iIp ) CIY-§T-2P

12. | hereby cettify that the Information supnlied with this

changed, or on an attachment with an address. with all other like empowerad.

SIGNATURE:

filing does not qualify for the exemption stated in Section 119.07{3Y(i), Florida Statutes. | furthen certify thal the information
indicated 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 or direstor
of the corporation or the recalver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

NFOFFICEH OR DIRECTOR

onforr _ (94))458-0510

ale ayirne Phona ¢



