FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 05, 2004 8:00 am
"DOCUMENT # P00000102439 ecretary of State
}gﬁ”é"%fgﬁ ELECTRIC OF S.W. FLORIDA, INC. 04-03-2004 90049 004 **130.00

LN

ot e T

- ==[ -Principal Place of Business - . Mailing Address

790 14 NE 790 1 Ne - 1
er o MHPTESFL. 34120 o S,FL 34120

[

v, - - - o

N > AT R AEA
25| Sth e NW | 2as) s Ave W

Suite, Apl. #, etc. Suite, Apt. #, etc. 03272004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE} Number Applied Far

Naples, FL PN Pvg |, F e 65-1049644 Not Appiicablo

Zip ' Country Zip i 7 Country " ) 8.75 Additi

%(’\ | A0 (D ]T[ ey ’?)l_} { pye] CO “ i C( 5. Certificate of Status Desired | gee Hequiredmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name = - =
CARTER, LYNN M
3580 GOLDEN GATE BLVD EAST Street Address (P.0O. Box Number is Not Acceptable}
NAPLES, FL 34120

City FL i Zip Code

8. The abovae named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of ragistered agent and title it spplicable. {NCTE: Registeved Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 mMay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributian. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P 7 Delete TILE _P [ Change ] Addition
NAME EMERSON, DAVID NAME CMEKSON, DIVID
STREET ADDRESS | 700 14TH ST NE STREET ADDRESS. | 2,73 25| S Ave NWwW
CITY-5T-7IP NAPLES, FL 34120 CITY-ST-2P MNIGO\ES , E L 230
me VP O elele T Y d O Crange [ Addition
NAME EMERSON, DEANNA NAME € mELSo ™, DEANMA
STREETADDRESS | 790 14TH ST NE STEETAIRESS | B e St Ve Nw)
omv-st2p | NAPLES, FL 34120 o-sae | pocoVeSs, L 24130
e [ Datete TITLE ’ [ Change [T Addition
_NAME . . o D . ) NAME o _ o o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
TITLE [ oeiete TITLE [T Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-ST-2IP
e [7] Delete THLE O ctange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-21P CITY-ST-2IP

12. | hereby certify thal the informalion supplied with this fiing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal ellect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ’a-u&&/ S David_Emerson 3-31-04  239-304- 200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Daylime Phone #




