u

| FILED
2004 FOR PROFIT CORPORATION ADr 05, 2004 8:00 am

ANNUAL REPORT (AR) ~ . .

DOCUMENT # 300082 ST ecretary of State
1, Entity Name o 03-26-2004 90018 031 ***150.00
ALDRIDGE ELECTRIC COMPANY, INC.
Principal Place of Business Mailing Address
1816 W. 27TH ST. 1816 W. 27TH ST, )
PANAMA CITY FL 32405 PANAMA CITY FL 32405 b G 4 U 9 8 U B
_ AT
2. Principal Place af Business 3. Mailing Address 'ii 1‘ ti I" i !
Suite, Apt, #, elc. Suite, Amt. &, elc. MOORE CRZE034 u 1”03}
City & Slale City & Stale 4, FE! Number Applied For
59-1144734 Not Applicable
Zp Country Zp Country 8. Cartiticate of Status Desired a ?ese-;’fq ﬂi“"ai
6. Name and Address of Current Regisiared Agent 7. Name and Address of New Registered Agenmt
. _ Name
=*—"*T§ 1%“{2’ 'é‘#m(sér“rﬂj Syt s Il Street Address (P O, Box Numberis NotACEEPIabIe) m oo 2 - oo se o e e

PANAMA CITY FL 32405

City FL I Zip Code

8. Tha above named entity submits this staternent for the purgdse of changing its registered otlice or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered ageAt. '

(NOTE, Ragisuirad AQenl Spnature roquined shen renstatng)

| sionATURE & <) Y
 Sgnewe typeglf prmted rarme of regalered agpntfind tife d appkcatle. DATE

Lo FILE NOWN! FEEIS $15000 - 5. Elcion Campaion Financing _ $5.,00 Moy B0
¥ N «Amm" 2004. Fée will be sfssom SR Trusl Fund Contribution, 0 Added to Fees
"Make Check Payable to Fiorida Department ot State- ! '

10, OFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD O petere e [ change  {J Addiion

NAME HARRIS, MARK A, ’ NAME

STREET ADORESS [ 6513 PINE DRIVE STREET ADORESS

ory-sT-2 |PANAMA CITY BCH. FL CITy-ST-2P

TNE 0 pelere ME Ocrange  J Addition

NAME MAME

STREET ADDFESS STREET ADDRESS

CITY-ST-2P CoY-§7-2P

ITLE [3 Detete THLE CJchange  [] Addition
RAME T - - 1AM

STREET ADDRESS STREET ADDRESS
Senyisi-gp == '_T’ "R —— = el RO ST-2P —— Semm= . o - o o o - PR o

e O Detete me [Ccrenge [ Addilion
HAME ’ NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2Pp CY-ST-29

TALE [ oeae e Olchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-S$1- 29

THE {1 Delete TIE Bl change 3 Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

cITY-$1-2P CITY-5T-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. 1 furiher certily that tha information
indicated on this report or supplemental repert is true and accurate and thal my signature shall have the sams legal eftect as if made under oath: that | am an officer or director
of the corporation of the receivar or trustes empowered to executeAhis report as required by Chaplar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
thanged, or on an an@m with an addrges, with all cther like gmpowered.

SIGNATURE:




