2004 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # V68089

1. Entity Name
STANDLEY ELECTRIC INC.

FILED

Principat Place of Business

365 STANDLEY

Malling Address
P.0.BOX 37055

oot
i Lt

FALLAHAT

[’ B

ELPL D

04 APR 22 AM 9: 56

SIRTE
(A

MONTICELLO, FL 32344 US TALLAHASSEE, FL 32315

Suite, Apt. #, elc. Suite, Apt. #, etc. 04162004 Chg-P CRRE034 (10/03) OL{
Clty & State City & State 4. FEFNumber Applied For

59-3144039 Nat Applicable
Zp Country Ze Cauntry 8. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstiered Agent
Name

STANDLEY, WILLIAM O JR.
RT. 2 BOX 447
LLOYD, FL 32311

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

vl [ | s Lo Do o L B B

i ¥
b

05410/ T —01 020

“S015 ##150.00

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agant and titte if applicable. {NOTE: Aegisterec Agent signatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May De
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [J change [ Addition
NAME STANDLEY, WILLIAM O JR. ' NAME
STREETADORESS | RT. 2 BOX 447 STREET ADDRESS
GITY-ST-2IP TALLAHASSEE, FL 32311 CITY-ST-Z1P
TITLE VP [T Delete TALE [ Change [ Addition
NAME STANDLEY, WILLIAM O Hi NAME
STREET ADDRESS | RT. 2 BOX 447 STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32311 CITY-ST-21P
TILE ST O pelete TITLE O Crange [ Additien
NAME STANDLEY, SUSAN P NAME
STREETADDRESS | RT. 2 BOX 447 STREET ADDRESS
CiTY-87-21P TALLAHASSEE, FL 32311 CITY-ST-2iP
TALE O Detete e Flehenge [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TLE [F Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7/P CITY-ST-2P
TTLE 3 elete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP

12. § hereby certify thal the information supplied with this filing doss not guality for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 it

changed, or on an attachment with an address, with all o

SIGNATURE:

orjike empowered.

4[,?92- Q)

FORCIRECTOR Date S

Daytirme Phone ¥

)




