2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000021647

1. Entity Name

E_ECTRICAL CONSULTING GROUP, INC.

Principal Piace of Business

324-B MONROE STREET

Mailing Address
PO BOX 2635

94006034

DUNEDIN, FL 34698 DUNEDIN, FL 34697  US . ‘
s v AR A RO
Suite, Apt. #, efc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3431743 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired rm

Fee Required

v = 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GREENLEAF, KIMBERLY H
324-B MONROE STREET
DUNEDIN, FL 34698

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signalure. typed or printed name of registerad agent and title it applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

" After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 mMay Be
Added to Fees

10, QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFIGERS AND DIRECTORS IN 11
HrE PD [ Delete TLE O Change  [J Aadition
NAME HUETTIG, WILLIAM D NAME

™ STREET ADDRESS | 499 HAMMOCK DR STREET ADDRESS
CITY-ST-21P PALM HARBOR, FL 34683 . CITY-8T- 2P
L VTSD [ ekele e VTS D K change 7 Addition
NAME GREENLEAF, KIMBERLY H NAME $r\€e nheat, Kinviloen (4/‘ H )
stveet aooRess | 1170 IDLEWILD DR N sreeroviess | 1430 Loemerung 1oy ' RJeA,
CTY-§1-2P DUNEDIN, FL 34698 CITY-ST-21P Pdl v Ea v ey, ‘{6 54, b 375
TITLE Vv 1 Delete TITLE J [ change {7 Addition
NAME LERERONE, FRANK HAME
SIREET AUDAESS | 3044 CONIFER DRIVE STREET ADDRESS
cvis-ip’ | LARGO, FL 337717 o *§ om-stze 7T o - B -
TITE O pelete TmeE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-5T-2IP CITY -ST-2IP
TINLE [ Detete TITLE [ Change 1 Addition
NAME NAME :
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP 7
e 3 Delele TILE [ Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADGRESS
CITY-§7-20F girY-$1-71p

12. | hereby certify that the information supplied with thig filing does nat qualily far the exemption stated in Section 119.07{3){i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the raceiver or trustee empowered to execule Lhis report as required by Chapter 607,

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: M

Florida Statutes: and thal my name appears in Block 10 or Block 111f

a6~ 164

G ncrz@tgf}n;cmn{ / //

io]od

Daytime Phone #

S, 2/
ﬁrﬂsgﬂewﬁmﬁ\%s £ 5K

Feb 13, 2004 8:00 am
Secretary of State

02-13-2004 90009 Q17 ***158.75



