2004 FOR PROFIT CORPORATION

" _ANNUAL REPORT (AR) FILED

DOCUMENT # L36576 Feb 02, 2004 08:00 AM
1. Enity Narme Secretary of State
SMALL JOBS ELECTRIC, INC.
Principal Place of Business Mailing Address o
5364 EHRILCH RD 5364 EHRLICH RD
TAMPA FL 33624 SUITE 302
TAMPA FL 33825
us
i MR AN
Suite, Apt. #, e1c. Suite, Apt. #, etc. MOOQORE CR2E034 g -”03)
City & State City & State 4, FLI Number Applied For
59-2982518 Not Applicable
Zp Country zp Couniry 5. Certificate of Status Desired O geap.‘;:q l';?;’;ﬁo”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?SOT%IEEWB_'OO%}EE\QTERS PLACE Streat Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33624
City FL l Zip Code

8. The abuve named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Filorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Hignarre, Iypes or punled name of regstered agent and tille f apphcable. (NOTE Regrsterad Agent signature required when minslating) DATE
N I‘ i . A Toial Lty oo
FiLE NOWJT FEE I_S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be §550.00 . Trust Fund Contridution. O Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O beiete TILE [3 Change 1] Addition
NAME HOULE, THOMAS A. NAME UBGUDUEEE4SIE
STREET ADDRESS | 15705 WOODCRAFTERS PLACE STREET ADDRESS 02/0204-80063-015 150,00
CITY-ST-ZP TAMPA FL CITY-ST-ZP
e VP [ pelete WILE [Gchenge ] Addition
NAME HOULE, MARIA T. NAME
STREET ADCRESS | 15705 WQOODCRAFTERS PLACE STREEY ADDRESS
GITY-ST-IIF TAMPA FL 33624 CITY-5T-2iP
TMLE ] elete TLE [ charge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T- 2P
TILE U Dalete TITLE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-20P
THLE T Ceete TIRLE [ Change 3 Additon
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-ZIP CITY-51-2P
ME 3 Delete TILE [ change  [3 Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIFY-ST. 2P

12. | hereby certify that the infarmation supplied with this filing does not cualify for the exemptian stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on ihis report or supplemental report s true and accurate and that my signature shall have the sarne legal effect as if made under oath, that t am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 697, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on aratlachment with an address, with all other like empowered. ] ]
SIGNATURE: {éﬁ/@/ I3 -T6 L -SF5E
it:3 ylume Phane ¥

7
SIGNATURE ANS TYPED GOR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR




