FILED
2005 FOR PROFIT CORPORATION May 13,2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # S50549 05-13-2005 90219 032 ***150.00

1. Entity Name

D & J ELECTRIC COMPANY

Principal Place of Business Mailing Address

2535 OVERLAND ROAD 2535 OVERLAND ROAD '

APOPKA, FL 32703  US APOPKA, FL 32703 US ’ 50 052 0 03

s TS v (RAVAEREATM AR AR ERAREO
Suite, Apl, #, etc. Suite, Apt. #, atc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3065242 Nol Applicabla

ap Country Zip Country 5. Cenificate of Status Desired O . ?BBB‘ZEQ l‘:rd:‘;"c‘"a'

6. Name and Address of Current Registered Agent 7. Name and Address ol New Reglstered Agent

Name

JAMES F. CHAFFEE
g54 APPLE LANE Streat Address {P.0. Box Number is Not Acceplable)

ALTAMONTE SPRINGS, FL 32714

City FL | Zip Code

8. The above named entity submits this statement ior the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatyre, iyped or printed nama ol regstered agent and title if applicabla, (NOTE: Raxpiy Apent sig reguired whan i ) DATE
FILE NOWIIl FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 1" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TILE DPST O Delete TILE [J Change ] Addition
NAME JAMES F, CHAFFEE NAME
STREET ADDRESS | 954 APPLE LANE STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32714 CITY-5T-ZP
TITLE VP O peteta TME [J Change  [J Addition
NAME OWENS, DONALD P NAME
STREET ADDRESS | 2612 HEALY DR STREET ADORESS
CiTY-ST-2P ORLANDO, FL. 32818 CITY-53-2IP
TME 7 Detete TITLE Ol Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE [ Delete TTE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
e 1 pelete TLE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
COrY-5i-2P CIrY-§7-2iP
TImE O petete TME O Change [T Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PF CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3}i), Florida Statutes. | lurther cerlify thal the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporalion or the raceiver o trustee empowerad 10 execute {his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an att 1 with an address, with all other likg g
/2B Y2891 793
/ / Date

SIGNATURE:
Dayuma Phone #

-
GNATURE AND TYPED OR PRINTED NAME OF SIG|

}d?ncen OR DIRECTOA




