2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P98000099123 Apr 07,2005 08:00 AM

1. Entiy Name Secretary of State
MCPHERSON ELECTRIC, INC.

Piincipat Place of Business ___~ ~Mdiling Address
6748 SPINNER DR. PO BOX 572
LAKE WALES FL 33888 DUNDEE FL 33836
Suite, Apt. #, eto. i Suite, At #, e i 15t MOORE CR2E034 (10/04)
City & State T T City & State ' 4. FEl Number Aptlied For
59-3555469 Not Appticabie
as Country ap Couniry 5, Cetificate of Stawus Desired | ﬁiﬁiﬁ?ﬁ;ﬂow

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent

=== - ) Name

gﬁ%;HsEaﬁaEhhggA J Street Address (P.0. Box Number is Not Acceptable)

LAKE WALES FL 33853

City T FL I Zip Code

8. The above named entity submits this statement for the puirposs of changing its régisterad office or registered agent, or bolh, in the State of Florida, | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signatuse, typoed or prmad name of Tgisterad agent and 1fe il anplicakis [NUTE Registared Agent signatyre racuirsd when rinstaling) - DATE

FILE NOWY! FEE IS §150.00
After May 1, 2005 Fge Will Be $550.00 =~ |
Make Chock Payable to Florida Depattment of State

9. Election Campaign Financing $500 May Be
Trust Fund Contribuion. [  Added Io Fees

0. ~  OFFICERS AND DIRECTORS . 4% 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1LE FDT T R O Delete e o [J¢hange [ Addition
NAME MCPHERSON, NINA J NAME _ _

STREFT ADDAESS | PO BOX 678 STREET ADDRESS )HL}EFDGDEQE‘???

or-sT.2F | DUNDEE FL 33838 o . ‘ OV 3T 2P 04/07/05-80085-024 150, 00

BiLE Vs o N 7 Delelic e ' I Change ] Addition
NAME MCPHERSON, HENRY NAME

STREEY ADDRESS { PO BOX 678 H SIREFT ADDRESS

OTY-ST-2IF DUNDEE FL 33838 7Y ST- 2

L T T Oowes L i CJchange [ Addilion
NAME NAME

SIREET ADDRESS STREFT ADORESS

ciTY- ST 7 CITY ST 7P

T T [ pelets T ) Clchange [ Addition
NANiE NAME

STREET ADDRLSS STREE) ADDRESS

oTY. 51.7P CHY-S1-7p

THLE o 7 Delele * g Tl cChange [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CTY-S§T- 2P CITY-ST-21P

TiTLE o ' T Delate TITLE - Clchange [ Addition
NAME NEME

SYREET ADDRESS STREET AQDRESS

CITY-ST.2IP CITY-53-21p

12. | heraby cerﬁmthat the_information supplied with this fling does not qualify for the éxamption stated in Section 11907?3)(1], Florida Statutes. | further certify that the information
indicated an this repart 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 diractor
of the corparation or the recaiver or trustes empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: Zz¢s

% "’d"'
SICKING OFFICER OR DIRECTOR




