2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # 358323
POLUA ecretary of State
_ _ o 2% e
ELECTRICAL SYSTEMS AND COMMUNICATIONS 04-22-2004 50100 017 7715875
COMPANY, INC.
Principal Place of Business Mailing Address
1631 N, FRANKLIN ST. 1631 N. FRANKLIN ST.
TAMPA FL 33602 TAMPA FL 33602
Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 {1 1/03)
City & Staiz City & State 4. FEI Number Applied For
59-1284424 Not Apglicable
Zip Country u S A Zp Country u LY /q 5. Certificate of Status Desired [E/ gfe'gesqﬁf:é”‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENNEY, DONALD W.M. .
1631 N. FRANKLIN ST. Street Address (P.O. Box Numbet is Not Acceptable)
TAMPA FL 33602
City F L Zip Code

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

SIGNATURE
Sgnature. typed or prmted name of requstered ageni and titie If applicable {NOTE. Registerec Agent signatura required when reinstating) DATE
.. FILE NOW!!! FEE IS $150.00 ‘ P
A - - N : - R 9. Flection Campaign Financin
- - Atter May 1,2004.Fée will be $550.00. D Tri§l1?5:nd Ct:?nilrgiit:!uri;n e | fgj.eod?ohgizss °
ake Check Payable 1o Florida Depariment of State '
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TME PSTD [ pelete TILE [ Change  [J Addition
NAME KENNEY, DONALD W.M. NAME
STREET ADDRESS 11631 N. FRANKLIN ST. STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZIP
TLE ) 7 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TILE O pelete TMMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP
TITLE O Detete M [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP
TITLE [ petete TITLE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i). Florida Statutes. | furiner certify 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 corporalion or the rgpeiver o trustee empowered,io execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachfpent wi ﬁdr 53, with Eyomer like empowered.

SIGNATURE: o], Downd WM Keuvey ({ Aoai 29 813-29-9288

4 SIGNATURE AND TYPED OR PRINTED mm?’slsmne OFFICER OR DIRECTOR Date Daylime Phonc &

/4



