2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ) FILED

DOCUMENT # 444480 - - Feb 02, 2004 08:00 AM
1. Entity Name Secretary of State
GANT ELECTRIC, INC.
Principal Place of Business Mailing Addres-s
12653 SW CR 788 12653 SW CR 769 )
UNITE UNITE
LAKE SUZY FL 34269 - LAKE SUZY FL 34259
Us LS
Suite, Apt. #, etc. 77 | Suite, Apt #, eic. MOORE CR2E034 (-] 1/03)
City & Stale City & State 4. FEiNumber Appied Far
59-1571505 Not Applicable
Zip Country 2 Couniry 5. Certificate of Status Destred O ?eﬂe.zgqg;ﬂedéﬁanal
6. Name and Address of Current Registered Agent 7. _Name and Address of New Registerad Agent '
Name
yz‘%ngngKgg '—;ISEJ H Street Address (P.O. Box Nurnber is Mot Accepiable) -
UNIT E ——— = =
LAKE SUZY FL 34269 ) o
City FL Zip Code

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

SIGNATU M /" A < GZ/ .

/s.gnalure. Iyped or printed name?.’ remsf»’z agent and liva f applicable, {NOTE. Registored Agent required whon foi ) DATE ¥

FILE NOwl! FEE !_§‘$15_0.00“ A7 9. Blecton Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution, O Added {o Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFF3CERS AND DIRECTORS IN 11
TITLE P O Delets TILE [ change  [J Addition
NAME MAPPES, KENNETH NAME
STREEY ADDRESS | 9305 SW LIPE RD SVREET ADDRESS
CITY-ST-2IP ARCADIA FL ) CITY-ST-2IP
TIE £] Delets TITLE [ Change  [7] Addition
e e o UonoonogTeen
STREET ADDRESS STRECT ADDRESS L2304 ~80054-021 15050
OITY-ST-2P CITY-5T-2IP
TILE 7 petete TITLE Clchange [ addiion
HAME AN
STREET ADDRESS STREET ADGRESS
GITY-ST-ZiP CHY-ST- 2P
TIRLE Clpelete ~ § me [J Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T. 2P _
TIMLE 1 Delete THLE [T Change [ Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CTY-5T-72IP CITY.5T-ZIP
TITE O Detete TE [ Change £ Additian
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-81-2 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)i), Florida Statutes. { further cerlify that the information
indicated on this report or supplemental repart is tree and accurate and that my signature shall bave the same legal effect as if made under oath, that | am an officer or directer
aof the corporabion or the receiver,or trustee gmpowered 1o exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 30 or Black 11 i
ress, with all gther ke empowared .

SIGNATURE - eth Mappes, President 1/26/04  941-629-4555

E OF SIGNING OFFICER OR DIRECTOR . e




