2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

—— .
DOCUMENT # F66621 Feb 04, 2004 08:00 AM
- ey pame Secretary of State
A-1 ELECTRIC OF DESTIN, INC. y
Principal Place of Business Mailing Address
C/0 DAVID MOBANTEZ C/C BAVID MORANTEZ
735 KELLY STREET 735 KELLY STREET
DESTIN FL 32541 DESTIN FL 32541
Suite, Apt. #, etc. Suite, Apt #, elc, . . MOORE CH2EQ34 (1 1{03) -
City & Stae City & State ' 4. FEI Number Appiied For
59-2170209 Not Applicabla
Zip Countey 2p Country &, Certificate of Status Desired ] ?i'gi Lﬁlr_i:(i’tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
y%ﬁgg&ﬁfz’s?égé? Street Address (P.O. Box Number is Not Acceptabie)
DESTIN FL 32541 . = D —
City FL I Zip Code

8. The above pamed entily submits this statement for the purpose of changing is registered cffice or registered agans, or bath, in the State of Florida, | am familiar with, and accap
the obligations of registered agent. .

SIGNATURE

Signatura, lypad or prnted name of regsterad agent and tide T applicable {NITE Registered Agenl signature roquired when roinstating) DATE

gy - ——r T

. FILE NOwHL FEE !S $19000. . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee WI_I_I b e $559'00 . - Trust Fund Contribution, 0 Added to Fees

Make Check Payable 1o Florida Department of State

10. OFFICERS AND DIRECTORS 11, AROITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TITEE PT Ooeete | we O changs ] Addition

NAME MORANTEZ, DAVID NAME

STREET ADDRESS | 735 WELLY STREET STREET ADDRESS

cmy-st-2r  [DESTIN, FL 00000 CITY - 51- 2P i

TITLE ] Devete TITLE UOOOO0N3SaRE  Ochnge [ Addition

NAME NAME U2/06/04~-80034-011 150.00

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP Y -ST-2P

TLE [ pelete TALE ) Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-21P

TITLE 3 Daete s [ Change ~ [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P - § cme-srze B

e O Delee B anE [l change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oiTY-ST-7P CITY-ST-2P

TLE [ Delsle TME [ Chenge [T Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

oITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;3){3). Flarida Statutes. I further gertily that the information
indicated on this report or supplementat report is true and accurate and ihat my signature shail have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the raceiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if
changead, ar on an attachment with address, with all other ke empowersd,

SIGNATURE:

G OFFICER Of DIHECTdH Daytime Prone #




