e FILED
2004 FOR PROFIT CORPORATION - Mar 02,2004 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # 649807 S 03-02-2004 90008 035 ***150.00

1. Entity Name
GEORGE ELIAN ELECTRICAL CONTRACTOR, INC.

Principal Place of Business Mailing Address
7330 BARBARIE 7330 BARBARIE
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208
s P s VSRR REAR DR ERIRL
7330 RARBERIE ST 9330 BARBERIE ST
Suite, Apt. #, efc. Suite, Apt. #, etc. L - 01062004 Chg-P CR2E034 (10/03)
City & State City & State '4. FEI Number Applied For
JHCKSONPIILE L. JAcxSonvi i E L, 59-1970817 No: Applicable
Zip Country Zip Country " . $8.75 Additional
32‘ 208 USA 25 2__08 USA 5. Centificate of Status Desired a Foe Hequirec; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . P e . . - - Name. == . - - . - -
ELIAN, GEORGE — El.(; AN, C;;EON[(AGE .
7330 BARBARIE ST trest Address (P.O. Box Number is Neot Acceptable
JACKSONVILLE, FL 32208 9330 BRRZERE ST
City Zip Code
The RSON Lot e £ FL [$5%%8

8. The above named entity submits 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 obligations of registered agent.

SIGNATUHE_&EQ&QE.LLL&LA”‘M Col e pun /6Oy

Signature. lyped of pnnted name of registered agent and titte if applicable. G (NOTE: Registered Agent signatura required when reingtating) DATE
FILE NOWIll FEE IS $150.00 9. Election Carmnpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD [ Delote TLE O change  (J Addition
NAME ELIAN, GEORGE NAME
STREET ADDRESS | 7330 BARBERIE ST . STREET ADDRESS
¢irY-s7-7P JACKSONVILLE, FL. 32208 CITyY-§7-21P -
TITLE [ Delete TIMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TNLE (3 belete TME [ change ] Addition
NAME NAME
STREETADDRESS | _ . - .  STREET ADDRESS . m . -
CITY-5T-2P CTY-ST-2P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-5T-2P
TITLE 3 Delete TITLE [ Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TITLE [ Detete TILE O cChange [ Aadition
NAME B NAME - ’
STREET ADDRESS - STREEF ADDAESS | - -
CITY-ST-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation 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 ar Block 11 if
changed, of on an attachment with an address, with all other like empowersd.

SIGNATURE: £ / s~ Dse-Thas - |

SIGNATURE AN PED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Data Daytime Phone #




