2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
e

= &
DOCUMENT # v67807 Apr 11,2005 08:00 AN
1. Entty Name ' Secretary of State
MORRISSETTE ELECTRIC, INC.
Princal Place of Business Mailing Address
2463 REGENT 8T 2463 REGENT ST
SUITE A SUITE A
ORLANDQ FL 32804 ORLANDOG FL 32804
Us us
2. Prncipal Place of Business 3. Mailing Address
Suite, Apt &, alc Suite, Apt. #, etc 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Apphed For
59-3145204 Not Applicable
Zi t -
Zw Country . Country 5. Certficate of Status Desired [ $8.75 Addittoral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORRISSETTE, JEAN A
2463 REGENT ST, Sireet Address (P.O Box Number 1s Not Acceptable)
SUITE A
ORLANDO FL 32804
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or soth, in the State of Flarida, [ am familiar with, and accept
the cbligabons of registered agent.
SIGNATURE
Signature Iyped of prnled narwe of registersd agent and lille t applizaba INOTE Reguslarag Agent signature lequired when reinslatng DATE
FILE NOW!!! FEE IS $150.00 . )
9, ElectionC. F
Afo May 1, 2005 Feo Wil Bo $550.00 Do E) S50 oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TilE PD [ oelete e [7 Change [ Acdilion
NAWE MORRISSETTE, JEAN HAME
STR:ET ADDRESS | 2463 REGENT ST, SUITE A STREFT ABORESS SE5aTY
civ st 2p | ORLANDO FL 32804 ST P AULET-GY Sl Ly
i ST [ Delete Ttk [ Change [ Aduittion
NAME MOCRRISSETTE, MARY ANN NAME
SIPEEF ADDRESS | 2463 REGENT ST, SUITE A STREET ADDHFSS
CIry sI-2P ORLANDQ FL 32804 oIty 5i-21F
10 O tetste L [Jchange [ Addition
NAME NAME
SIRFET ADDPESE STREET 40RACES
CITY-5T- 2IF CAY ST AP
nitk O delete T [[] Change ] Addition
NAME NAME
STRECT ADDRESS SIREET ADDRESS
oy §1 2P I LIY-ST-2F
e [ Delete 1L [ change  [] Addilion
NAME NAME
SIRFET ADDRESS STREET ADDRESS
LHY ST QP CITY-ST- 2
T O velete i [(Jcnange [ Adaition
NAME NAKTE
SIREET ADDORESS STREET ADDRESS
CITY ST AIF ya CITY-ST.7IP
12. | hereby certfy that the information suppli ith s filing does nogduality for the exemption stated in Section 119,07(3){i}. Florida Statutes | further certify that the information
indicated on this report ar suppleme nd accurgdy’and that my signature shall have the same legal effect as «f made under cath; that | am an officer cr director
of the corporabon or the receiver this rey as required by Chapter 607, Florida Stawites. and that my name appears in Block 10 or Biack 11 (f
changed, or on an atiachment, empo d
SIGNATURE: 7 74 M a7 - ¥97- 2
s:s%ﬁae AMO TYPED OR PRINTED NAMY OF SIGNIG OFFICER OR DIRECTOR 7 e Naybrma Prona &

7



