2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR) FILED
DOCUMENT # $78989 | LR, Apr 11,2005 08:00 AM

1. Entity Name Secretary of State
ELECTRICAL SYSTEMS, INC.

m

Principal Flace of Business _ Mailing Address

360 CYPRESS DRIVE .- -P.O.BOX 3104

STE 1 ) TEQUESTA FL 33469
E%OUESTA FL 33489  _ -us

Suite, Apt #, elc. o 7 ] Suite, Apt #, etc. 1st MOORE CRZEQ34 (10/04)
Ciy & State - Cy&sate 4. FE( Number Appiied For
. . . 65-0281521 Wd Not Applicable
Zp Country ar Country 5. Ceortificate of Status Desired $8‘75 5dditional
. ) o Fee Aeguired
6. Nama and Address of Current Registerad Agent i ) 7. Name and Address of New Registered Agent
Name
HUMPAGE, JAMES R. ——
562 N. DOVER RCAD Street Address (P.0. Box Number is Not Acceptable)
TEQUESTA FL 33469 e - ==
City — FL | 2° Code

8. The above named antity submits this Staterent for the purpose of chanéi}sg its }egist.éfed office of registerad agent, or both, in the Stale of Florida. 1 am familiar with, and éccapt
tha obligations of registered agent.

SIGNATURE . e L

Sigrature. typed o pridtad namsdls;gnslamdagamandhdﬂ A applicably {hIdTé Ragwsle;rfg.ﬂ.gwnr s:gnat\-.ue-raau-led whots tenstatng} DATE .
" -
Aﬂefh:yftogvoa.s FFEeEVI{s;] I$B12(;-2500 o 9, Election Campaign FinancirE% $5.00 wvay Be
’ - Trust Fund Contribution. Added to F
Wake Check Payable to Florid edtobees
i0. ] ‘ ~ OFFICERS ANC DIRECTORS — f. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
[HLE D 2 Delete filLE [ change ] Addition
NAME HUMPAGE, JAMES R. HAME HNONNGeasE
SISFFY ADDRESS | 562 N, DOVER ROAD SIRLET ADDRESS N4t ff]%i;-%b%%cfﬁﬂzj 158.75
orv.si-zp | TEQUESTA FL 33489 _ o orsee T AR - i .
T A [T Delete TiE [Clchange 3 Addition
NAME HUMPAGE, JAMES ) ) NAMF
STaet? ADBAESS | 562 N. DOVER RD SIRHET ATPRESS
CiTY. S1-2IP JUPITER FL 33469 _ e | PreesToe -
T 5 O Delete e { Change 3 Addilion
NAME HUMPAGE, BETHANY B NAME
STRUET ADDRISS | 562 N. DOVER BOAD SALET RRESS
CIY-51-7IF TEQUESTA FL 33459 _ CHY 51 2P
TE 1 Dejets iHiE [ Change ] Addilion
NAME NAME
STREET ADORESS SIREET APDRLSS
iy S1-2IF _ fomsraw ) )
R . O peiete —  f 1 [ Change  ~T_J Addilion
NAME NAME
SIRLE[ ADDRESS CIREET ADDRESS
CIY-ST-21p . L o Qoeser
HiLE 3 belete Nt [ Change T Addifion
NAMP NAME
CTRFET ADDRESS : SERTE [ ADMRESS
CITY-§i-2IP / CilY. 51-JiF "k

12. | herehy certdy that the information supplied with this filing does not q
indlcated on this report or supplemental report Is true and accurate and
of the corporation or the reedlVery i
changed, or on an attac|

SIGNATURE:

ifplor the exempticn sF/ed in Section 112.07(3X3), Florida Hatutes. ! further certify that the information
fat my signature shall iave the same legal etfect as it made under oathy; that | am an officer or director
amort as required by Chapter 607, Florida Statutes, ahd that my name appears in Block 10 or Block 114

OF SIGMING OFEICER OR nwﬂron Daler Uaylima Phorig 4



