2004 FOR PROFIT CORPORATION
‘e ANNUAL REPORT _

FILED
Jan 23, 2004 08:00 AM

DOCUMENT # F47360

1. Entity Name
ALAN K, KINCAID ELECTRICAL SERVICES, INC,

Secretary of Staté

Principal Place of Businass Maiting Addrass
318 S SCENIC HWY 318 S SCENIC HWY
PO, BOX 1577 P.O. BOX 1577

LAKE WALES, FL 33859-1577 U5

LAKE WALES, FL 338591577 US

DO NOT WRITE IN THIS SPACE

AR WAD A

01202004 NoChg-P  CR2E034 (10/03)
4. FEI Nusber T Aophed For
59-2134963 . Not Applicable
$8.75 additional

75. Cfaa-‘hﬂc.a@ of S:a?us Des‘irfd . E Fea Reguired

é. MName an;; Addmu of Current Regi d Agent

KINCAID, ALAN i
410 MARIETTA 5T o
LAKE WALES, FL 33853

DO NOT WRITE
IN THIS SPACE

B. The above named sniity submils th;s statement for the purposs of changing its ragistered oftice ar ragisterad agent, o both, ;nitrhe Sigte of Flovida, § am familiar with, and accept

the chligations of registerad agent.

SIGNATURE . 3 A = g = C el -
Sigrature, typed o printed nome of ragrstered ageat and e if apnlicanle, {NOTE Rogistored Agent sigrature raquired whan reintiating) DATE
FILE NOWI! FEE IS $150.00 8. Tlection Campaign Financing $5.00 may Be
After N'i'a, 1, 2004 Faeo wi?l be 3550.00 Trust Fund Cocdribution. Agddad to Fees
10, OFFICERS AND DIFECTORS o
THLE oPs
NAME KINCAID, ALAN K
STAEET ADORESS | 410 MARIETTA BT )
CTY-ST- 2P LAKE WALES, FL _ 01 g@??ﬁn 1 ﬂ?gﬁ
- p: A23/04-80011-015 150,00
NAME KINCAID, ALAN K
STAEET ADORESS | 410 MARIETTA ST
aite- 8¢ op LAKE WALES, FL R
TITLE AST
NAME KINCAID, MARSHA D,
STREFT ADDRESS | 410 MARIETTA ST
srstar | LAKE WALES, FL B DO NOT WRITE
Tk
e IN THIS SPACE
STREET ADDRESS
CIFY-57- 20
1GLE
NANE
STREET ADDRESS
Lie-§1-2P .
HHE
RAME |
STREET ADDRESS
C3TV-ST-2P s

12. § hareDy ceriify that the information supplied with this fiing does not qualify for the exemption statad in Section 119,07§3)(i). Flarida Statutes. { lurther cartily that the information
indizated on this report or supglernental repon is rue and accarate and that my signaturs shall have the same logal slfect 2s I made under cath; that | am an officer or diredior
of the carporation or tha receiver or rustea empowersd 1o execute this repornt as raquired by Chapler 607, Fiorida Statutes; and that my name appears i Biock 10 or Block 11 if

changed, of 90 an attachenont with an gddress, wi

SIGNATURE:

e ke empowsarsd,

SIGRATURE AXT TYPED OR PRINTED KAME OF SIGNNG OFFICER OR bt




