2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) ‘ FILED

DOGUMENT # G73366 Feb 16, 2004 08:00 AM
1- Entiy Name Secretary of State
AA ELECTRIC S.E., INC.
Principal Place of Business Mailing Address
2011 S. COMBEE ROAD 2011 S. COMBEE ROAD
LAKELAND FL 33801 . LAKELAND FL 33801
i AR E A
Suite, Apt. #, etc. Suite, Apt #, elc. - MOORE CR2EQ34 (11/03) -
Cily & Staie City & Siae 4, FE! Numoer Aopled For
_ ] 59'2337428 Not Applicable
Zp Courtry Zp Country 5. Certificale of Status Desired [ Eese_'ﬁfesqg:j:;tianal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent —
Name
}ééaﬁ' SE DCV%?ARBDEE ROAD Street Address (P.C. Box Number is Not Acceptable)
LAKELAND FL 33801 — ==
Cily FL \ 7ic Code

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 Flonda. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE . _
Sigraiure, typed or printed name of registered agant and litle § applicants. (NOTE Reqswied Agent signalus requred wien renstabingy TATE
- FILE NOW:! FEE I.S $15000 . 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 - Trust Fund Contritution. O Adtied to Fees

Make Check Payable ta Florida Department of State
10, OFFICERS AND DIRECTORS N RS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DP [T pelete e I change 3 Additien
NAME KIRK, EDWARD J e LI0O000053208 I
STREET ADCRESS | 460 HOWARD AVE STREET ADDRESS 2/16/04-80121-024 150,00
oy st-zF [LAKELAND FL 33815 o Q- Si- 2 . _ o
TILE VST 7 Detete e ] Change  [] Addilion
NAME KIRK, RHCDA F,
STREET ADDRESS ! 460 HOWARD AVENUE STREET ADORESS -
CITY-87-2IP LAKELAMND FL 33815 ) Cimy-ST-2P L
TME v [ Delete TILE {3 Change [ Addition
RAME WILLIAMS, ROGER G NAE
STREET ADDRESS [ 5710 SCOTT LK HILLS LN STREET ADDRESS
omy-sT-ze | LAKELAND FL 33813 , _ Joomstae o o
TITLE [ Delet TITLE [ Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CATY-ST- 2P
TTE 1 Delete THLE COchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-ST-21P
TME [ Delete TTLE Cchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADBRESS
CIfY-§7- 2P CITY-ST- 2P -

12. | hereby cettily that the infarmation supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
incicated on this report or supplemental report is rue and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the racelver or lrustee empawerad 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changad, ar on an attachmentuath an address, with all pther like empowered.

SIGNATURE: So A it %/—”d%‘? §C2065°6 547

ED NAMEOF 5IGNING OFFICER OR DIRECTOR Tate Dayline Phone #




