2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) .FILED

SOCUNENT & vasass Feb 28, 2005 08:00 AM
1, Entity Nars Secretary of State
B.P. ELECTRIC, INC.
Principal Place of Business T 7 P;ia;ling Adcires.s:
212 US HWY ONE .. BOX 2070
SUITE 22 HOBE SOUND FL 33475
EJEGUESTA FL 33488 - Us
T IR ERATRT
Suite, Apt, &, &lc., Suite, Apt. #, tc. 1st MOCRE CR2E034 (10/04)
City & State ' City & Stats T 4 FEI Nuoe Applied For
- - _ 65-0385434 Mot Applicanle
& Country Zp Counuy 5, Certiicate of Staius Desired I} ?igfqgﬁﬂma}
6. Name and Addrass of Current Registered Agent . 7. Name and Address of New Registered Agent
Name '
g?égTsEgb-Brggg?‘HARROLD TERRACE Street Address (P.O, Box Nu@ber is Mot Acceptable)
STUART FL 34937 ] ]
City o ' FL i Zip Cade

8. The above namest entity submits this statemnent for the purpose of changlng its registered office or ragistered agent, or both, in the Slate of Florida, | am familiar with, and accépt
the obligations of registered agent.

SIGNATURE e . ;
Sigrerdte, Wpsd o7 phmed name o regilered agent and e § appicatis [NGTE Reguierad Agent sgnatura reauesd whsn runstalog) CATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo Will Be §550.00 .
Make Check Payable io Florida Department of State

9. Election Campaign Financing  $5.00 pMay Ba
Trust Fund Contribution. ] Added o Fees

10, OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I o 7 patite HiEg O change [ addilion
o PAINTER, BRETT R. M HO00ONZ456 15

SIREEY ACTRESS | 5186 S.E. HARROLD TERR. ©TRECT ADDRESS (i2/88/05-B0073-003 150.00
City-51-2P STUART FL Y- 81- 08 )
HiLE {7 pesete HILE O changs T Addition
HAME NAME

S1REET ABDRESS SIREET ADORESS

£ivs. 51.0F o 7 OIFY-51-8P

e 3 Datete ilice Clcaange  [C] Addition
HAME _ B NAME

CHCETADORESS | ” SIRH) ADURESS - -

P AT o Lry-§1-29

EHH O paiste HILE Tl change [ Addiion :
HANE HAME '
SIREE | AQDRESS GTREFT ATDRESS

AR ) CiFY S5 2P

THitE 7 Delete T O change  [J Addition
HaE NAME

“HREET ADDRESS TAEET ADDBESS

S SE- TP ) e85

g [ oeiete niLf Dchange ] Addition
NARE HANE

STREET AIDRESS STREET ATDRESS

iy 8F 8 AT

12. [ hereby certi?; that the information supplied with this filing does not qualify for the exemption stated in Section $18.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; Bat | am an officer of director
of the corporation of the recewver or ustee empowersd o execute this repart as required by Chapter 607, Florida Stawtes, and that my name appears in Block 10 or Bleck 11t
changed, or on an allaghment with an ggdress, with all other ke empowered.

SIGNATURE: nem ft. Bp it

SIGNATURE AND ?;’PEI) OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Diayteme Phons ¥




