2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19,2004 8:00 am
DOCUMENT # $20395 O ecretary of State

1. Entity Name
04-19-2004 90383 045 ***150.00
BRINKLEY. ELECTRIC, INC.

Principal Place of Business Mailing Address
PO BOX 1675 - PO BOX 1675
LAKE CITY FL 32056-1675" LAKE CITY FL 32056-1675 1 4005208
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et € it g 2 A
Suite, Apt. #, slc. Suite, Apl. #, eic. MOORE CR2E034 (11/03)

13 % 7 4. FE! Number Appiied For
g‘f@ M— 5(/( M- Z N 59-3051525 Not Applicable
ZIDB 5-¢ %,A& le W 5. Certificate of Status Desired O ,?ese'gesq::?:ciiﬁonat

6. Name and Add:ess of Current Registered Agent 7. Name and Address of New Registered Agent
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thill_(LElﬁhEﬂF?:EBFl;ﬂNgcl)_Eg Street Address {P.0. Box Number is Not Acceptable)

LAKE CITY FL 32056

City ) FL Zip Code

B. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am fariliar with, and accept
the obligations of regislered agent. /’ i

J'I iy 4 ,
SIGNATURE #—M“‘ e el s e L%

é’gnaturs typed or primied name of registared agent and iitle if applicab'e. (NOTE: Regsiared Agem signalure reguiredl when reinstatingy DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ oelete e [Jchange [ Addition
NAME BRINKLEY, WILLIAM BRADY NAME
STREET ADDRESS | PO BOX 1675 N/A STREET ADDRESS
CITY-ST-2IP LAKE CITY FL . CITY-S3-2IP
TITLE ST [ Delete TITLE [ change  [] Addition
NAME ADAMS, DIANE B NAME
STREET ADDRESS [RT 5 BOX 207 STREET ADDRESS
CITY-SF-2IP LIVE CAK FL CiTY-ST-2IP
THLE 7 Delete TLE O change £ Addition
MAME  ~ -~ 7= = = Rl S e e T A ~NAME B G - - - - - - T e ez el
STREET ADDRESS STREET ADDRESS
CITy-$7-2IP CITY-ST-ZIP
TITEE [ Delete TILE I change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-20P CITY-ST-7IP
TE [ oetete TmE [ change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§T- 2P
TE - [T Deiete THLE [Jchange [ Addilion
NAME K NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated gn this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, ¢r on an attachment with an address, with all other like empowered.

SIGNATURE: U ¢ //iAm B, 8L W KLL U{Z/&aﬂ Je) 6 ' Yt 7044 386 87 vy

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phone #
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