2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) B FILED

DOCUMENT # 358323 Apr 21, 2005 08:00 AM
1. Entiy Name Secretary of State
ELECTRICAL SYSTEMS AND COMMUNICATIONS
COMPANY,  INC. )
Principél Place of Business Mailing Address
1631 N. FRANKLIN ST. 1631 N. FRANKLIN ST.
0 SR
2. Principal Place of Business 3. Malling Address ]
Suite, Apt. #, elc. Suite, Apl. #, elc. — 1st MOORE CR2E034 (10/04)
City & State Chy & State 4 FEINUMbO o iog !L %:Eﬂi%r%:
P Couniry Zp Country E. Certificate of Status Desired geae'-ﬂrg‘ l.;%d[’r’lional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent -
Narme
I"l(GEglNI\EIYI,:E/(\)ISlﬁ.ITS g\!i‘M Street Address (P O. Box Number is Not Acceptablei
TAMPA FL 33602 — = B
City ] FL ‘_th Code

8. The above named entity submits this statement for the purpose of changing its registered office or regiétered é.gent. or both, in the State of Florida. | am familiar with, and accer
the ciligations of registored agent.

SIGNATURE — - . — : —_ e
Signature, Typedt ¢ prinled narte of ragidlerad agant and e |f appficabla {NOTE Regislarad Agent signature lequitsd when reinstating) DATE
m o0 B
At FILE NO‘;\O{;..% ;’EE‘?E‘ISODS 9. Election Campaign Financing ~ $5.00 May e-
er May 1, 2005 Fee Will Be $550.00 Trust Fund Centribution.  [1  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ] N K2 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN1{
Ll PSTD [ oelete I nnE O change  [J Achiivic
NAME KENNEY, DONALD W.M. NAME HONNONa21151 o
SIREET ADDAFSS | 1631 N. FRANKLIN ST. SIRELT ADLRESS O4.21 A05-2006s-012 153.75
ChiY-Si-2P TAMPA FL Cilt-s1- 2P
MIRE T Delete T [J Change  [Jpaii.
MAME NAME
SIREET ADDREST STRLET ADERESS
CHY- 5129 oY S1-2IP
e 1 Delete e [ Change [ Additi
NAME NAME
STREET ADDRESS ] STREFF ADORESS
chy-st-2p OrY-SI-AP
e [ Detese [ O change [ Audita
NAME NAME
STREL} ADDRESS SIRFFTADNAFSS
CiTy - S1-&F CHY-Si- 2P
it 2 Delete i O Change [ A -
MAME MAME
STRFET ADDRESS STRERT ADDRESS
CIlY- ST-21F Y- ST 2P
i [ oerete IS [J change 7] Additics
NAME NAME
STRFCT ADDRTSS STREET ADDRESS
CHY-ST-2 I ry-st-2p

12. | hereby certify that the information supptlied with this filing doss not gualify for the exemptlion stated in Section 119.07(3){i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is trus and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer o diector
of the corporation o the regever or tustee empowared to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Black G or Block 11 if

changed, or en an attachyfent Wadﬁess. with all othr like empowered.
M

SI GN ATU R E : RE AND TYPED OR PRINTED NAME D?ﬁﬁNG@Wﬁgﬂﬁ)ﬂEﬂ; M &M /? &m 6/ wﬂ?ffgfﬁ

N Dala Daytme Fhona &




