2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # vé5900

1. Entity Name

BODIE ELECTRICAL CONTRACTORS COF FLA., INC,

:

Principal Place of Busingss

2345 N EDGEWOQD AVE
JACKSONVILLE FL 32254

Mailing Address
2345 N EDGEWOOD AVE

JACKSONVILLE FL 32254 |

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc

FILED
Apr 02, 2004 8:00 am
ecretary of State

04-02-2004 90071 002 ***158.75

2805963V

RTRRI

il

MOCRE CR2E034 (11/03}
City & State City & State 4. FEI Number Applied For
59-3142525 _|Not Applicable
Zip Country Zie Country 5. Certificate of Stalus Desired $8.75 Adddtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name . - - -

BODIE, WILLIAM R.

2345 N EDGEWOQOD AVE
JACKSONVILLE FL 32254

.

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered oftice cr registerad agent, or both, in the State of Florida. { am tamiliar with, and accept
the abligations of registered agent. :

SIGNATURE

Signature, typed ar printed name of registered agont and title # applicable.

{NOTE: Registerea Agenl signalure requirsti when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME P O pelete TITLE [ Change [T Addition

NAME WILLIAM R. BODIE JR NAME

STREET ADDAESS | 2345 N EDGEWCOD AVE STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32254 CITY-57-2P

TLE [ pelete TIME [1Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-ST-2iP

TIE - 7 petete TILE [ Crange  [[7 Addition
—NAME e - DR T m— e e ¥ "HAME — — =~ —_— - - e =T e 2 AT e - - - F

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-57-7P

TITLE ] Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-S1-7IF CITY-ST-ZiP

TLE {1 Delete TITLE [JcChange ] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2P

TLE {7 Delete WILE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-29 CITY-ST- 2P

12. ! hereby cerify that the information supplied with this filing does not quaiify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supglemental report is frue and accurate and that my signature shail have the same teqal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowergd.
, : [(j /
’

SIGNATURE:

£

«

SIGNATURE AND TYPED CR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

‘

3

Date

725/-324

Dayume Phane #

(] (]




