FILED

2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # 875223 : 04-27-2004 90049 001 ***150.00

1. Entity Narne

BOLT ELECTRIC OF GAINESVILLE, INC.

Principal Place of Business Mailing Address NIUY U &Y U
2836 NE 14TH DR P O BOX 140536
GAINESVILLE, FL 32609 GAINESVILLE, FL 32614 US )

Suile, Apt. #, etc, Suite, Apt. #, etc. 04082004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Appfied For

- 59-3079461 Not Applicable
zip Country Zip Gountry 5. Certificate of Status Desired I $8.75 Additionai
- Fee Required
6. Name and Address of Current Registered Agent . _7. Name and Address of New Registered Agent .= _ . —.—.|. o

WILEY, ROBERT L SR
2836 NE 14TH DR Street Address (P.O. Box Number is Not Acceplable)
GAINESVILLE, FL 32609

Name

City FL ‘ Zip Code

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

. SIGNATURE _
. Signature, 1ypad o printed name 6l reglgiorod agerl and hiles if applicable, {NOTE: Registerst Agent signalure requitedd when reinstatng) DATE s
FILE NOWII! FEE IS $150.00 9. Election Campalgn E\'hﬁﬂCmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
f0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
e PT [ nelers TITLE {J Change ] Addition
HAME WILEY, ROBERT LEE SR NAME
STREET ADDRESS | 2836 NE 14TH DR STREET ADDRESS
CiTy-8T-2IP GAINESVILLE, FI. 32609 " CIY-§T-2P .
TILE 7 pelete TIMLE [ Change  [C] Addition
NAME NAME -
STREET ADDRESS SIREET ADDRESS
Ciry-51-21 . CiTY-§T- 210
TMLE [ petete TNLE [ Changs [ Addition
NAME NAME
"STREET ADDRESS - T T T T T Towmeer ADDRESS | T T T T R
Ciry-5T1-2iP CITY-51-21P
TTLE [ pelete TILE o [ Charge  [J Addition
NAME HAME
STREET ADURESS STREET ADDRESS
Ciry-§7-2IP CITY-§T-ZIP
TME D Delete TITLE [ Change  [] Addition
HAME NAME
SIREET ADDRESS - . SIAEET ADDRESS
CiTY-ST-2IP . CITY-ST-2P
CTLE, . RIS 1 Dalete (113 . [Jchange ] Additien
NamE . . NAME
STAEET ADDRESS . STREET ADDRESS
CITY-5T-2IP . GITY-ST-2IP L

12, 1 hereby certify that the information supplied with this filing doés not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or.supplemental repart is true and accurate.and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver o trustee empowered to execute this Tapes.as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slack 11 if

changed, or on an attachment with an address, with all other like empowered.
M  — ~ - ’ 2 g 3 S e
SIGNATURE: = -2 ~oy 3952-539109

SIGNATURE ANO TYPER QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylrne Phona 4

[




