2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # s09348

LAMAR OLLIFF ELECTRIC, INC.

Principal Place of Business
600 S. COMBER RD.
#1

LgKELAND FL 33801 us
U .

Mailing Address

P.O.BOX 1197
EATON PARK FL 33840

2. Principal Place of Business

2810 E.paw SE.

3, Mailing Address

FILED

Mar 29, 2005 8:00 am

Secretary of State

(03-29-2005 90022 012 ***150.00

90031749

I MG

il

OLLIFF, LAMAR
3074 SHARL CREEK DRIVE
LAKELAND FL 33803

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
M F// 59-3042177 Not Applicable
Country ap Country 5. Certificate of Status Desired 0 $8.75 Addilional
3330/ aSﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - T T

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

e
rain, -t
- City FL Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I'am famifiar with, and accept
the obhgatlons of registered agent. - -
g
SIGNATURE M

Signature, typed o punted nama o mgwslared ogent and tlle | epphcable

(NOTE Regrstarad Agent signatura reauned when amstating} DATE

ake Check Payable to Florlda Departmenl oi'SlateM

9. Election Campaign Financing
Trust Fund Contribution,  [J

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE P et [ Delete TIHLE [ Crange [ Acdition
NAME OLLIFF, LAMAR NAME
SIREET ADDRESS | 3074 SHOAL CREEK VILLAGE DR. STREET ADDRESS
CHY-ST-2IP LAKELAND FL 33803 CITY-ST-7P
TILE [ pelete TIFLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
ML o - - [ pelete TIMLE [ change ] Addition
NAME NAME B -
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-S1-7P
THLE [ palete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TILE O Delste TILE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
cny-sI-ap CITY-S1-2IP

12, | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate apd.h
of the corporanon or the receiver or trustee empowered o exec

s signature shall have the same legal effect as if made under oath; that | am an officer or director
1S repog a% tequired by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

Cais Dayurne Phone #




