FILED
2005 FOR PROFIT CORPORATION Jan 27,2005 8:00 am

ANNUAL REPORT - Secretary of State

1. Entity Name

SMOKEY'S ELECTRIC, INC.

Principal Place of Business Mailing Address

2104 TRAVELERS PALM DR. P. 0. BOX 748 4 00 07364

EDGEWATER, FL 32141 EDGEWATER, FL 32132

R s VAR R AT TN
Suite, Apt. #, etc. Suite, Apl. #, elg. 01212005 Chg-P CR2ZE034 (10/03)
Cily & Staie City & State 4. FE!I Number Applied For

59-3471015 Net Applicable

“ip L Country Zp Country 5. Certificale of Slalus Desired 0 ?aae'gesqg:?;“onﬂl

6. Name and Address of Current Reglstered Agent . 7. Nome and Address of New Reglstered Agent . . _ . __ -
: - ' Narne

LOEFFLER, LARRY D

2104 TRAVELERS_._'FALM DR. Street Address (P.C. Box Number is Noi Acceplable)

EDGEWATER, F!,?}:§2141

City FL ‘ Zip Code

8. The above named entity submits this etatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : - : d : - — it !
Siuna'.qre:zxuad.n_rpqr&ed name of registerud agent ans be it applicable. , {NOTE* Regstered Agmlnigr\a:ure.'equnud\memdn:mm) T b DATE = e peToaste
FILE NOWIIl FEE IS $150.00 - Electon Campelgn Franang $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D - O Detete TITLE [JChange {71 Addition
HAME LOEFFLER, LARRY D NAME
STRELT ADDRESS | 2104 TRAVELERS PALM DR. STRELT ADDRESS
CITY-5T-2P EDGEWATER, FL 32141 CIty-S1-21p
TiTF VP [ Delate TIME [ Crange [ Addition
HAME LOEFFLER, STEVE NAME
STREET ADORESS | 1724 PINETREE DR. STREET ADDRESS
CIFY-5i-21P EDGEWATER, FL 32132 CITY-SY-2IP
TILE . O oclete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS Y| ™ —— -~ - oFe s = e SR ADRESS (T -0 T T T T T -
LITY-51-2IP CITY-ST-2IP
TITLE [ netete TTLE O change [ Addition
HAME NAME
STRELT ADDRESS STREET AIDHESS
CITY-ST-2P CITY-§T-2IP
TILE 3 petete JIE [ Crange [ Addition
HaME HAME
STREET ADDRESS STREET ADDRESS
CIrY-S§1- 7P GiTY-ST-20
e S T = T . o . O Change 37 Acdition
NAME - - s ) [TV S | o
STREET ADDRESS : ¢ | smeer sooREss
CITY-5T-2IP . o 5 CITY-§T- 2P

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under eath; that | am an officer or director
of the corporalion or the receiver or trusteo empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant ddresg, with all d.

Daytane Phone &




