2005 FOR PROFIT CORPORATION FILED

' ANNUAL REPORT o _Jan 26,2005 08:00 AM
DOCUMENT # S91373 (ER Secretary of State

1. Entity Name .
MAURY CREECH ELECTRIC, INC.

Principal Place of Businass Mailing Address

502 STATE ST E - -~ - —502 STATESTE B
OLDSMAR, FL 34677 US OLDSMAR, FL 34677 US

AR R

01242005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE T Ao,

58-3091643 Not Applicable
5. Cartificate of Stalus Desired ~ [J  90+73 Additiona)
e e e s e 2 e - Foe Required

T = - .
8. Name and Address of Current. Registered Agent .

CRELCL MR : [~ -~ DO NOT WRITE
OLDSMAR, FL 34677 IN THIS SPACE

— —— Pty — - .

8. The above named antity submits this statement for the purpose of changing its registered office br fregistered agent, or both, in the Stats of Fiorica. | am familiar with, and a.ccept
the abligations of registered agent.

SIGNATURE - O : . — o
Signature, lypee o printed name of registerad agent nrld Hue it applicable. ) JLNE“I‘”E"Higws":ere.d Agent s!angmfe requlred whan relnsiating) . DATE
FILE NOWIZ FEE IS $150.00 9. Election Campalgn Financing $5.00 may 5e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
T0. ——GFFICERS AND DIRECTORS T -
TIME pP
NAME CREECH, MAURY HOND00198323
STREET ADDAESS | 502 STATE BT € BLA27/05%-30047-0018 15875
oTv-sT-2P | OLDSMAR, FL 34677 i
TITLE \
NAME CREECH, LORI

STREET ADDRESS | 502 STATE ST E
CTY-5T-ZP | OLDSMAR, Fl. 34677

TITLE
MAME

iliiay __ DO NOT WRITE

s IN THIS SPACE

HAME
STREET ADDRESS
GITY-S§T-2P ) ] D T I o .

TITLE

NAME

STREET ADDRESS
GITY-8T-21P

— mmreimm et . . [ A R

TME
NAME
STREET ADDAESS

CITY-ST-2IP N — e

12. | hereby cerﬁfﬁ that the Infermation supplied with this filing does not qualify for the exemption: stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an offiger ar diragtor
of the corparation ar the receiver or trustee empowerad to execute this report as required by Chapter 607, Ficridd Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an atachmant with an address w d.
SIGNATURE: 7 // 47/ j 75 /”&dex}/ Cree), |2~ @5 72224 2542

SIGNATURE A1yW TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dalo Dayime Phora &




