2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 446302

1. Entity Name

ELECTRICAL CONTRACTORS,.INC...

FILED

Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90241 001 ***150.00

PAINTER, JAMES M, PA
1300 NORTH FEDERAL HWY., SUITE #110
BOCA RATON FL 33432

Principal Place of Busingss Mailing Address

123 NW 43RD ST 123 NW 43RD ST .

BOCA RATON FL 33431 BOCA RATON FL 33431 :

us us

2. Principal Place of Business 3. Mailing Address ) Hllm
Suite, Apt. #, etc. Suite, Apl. #, etc. MOOﬁE '
City & State City & State 4. FEI Number R . | Applied:For;,

59-1517150 | Not Applicable
Z i B =
Ip Gouniry Zip Country 5. Cerificate of Status Desired [ "$8 75 Addltlonal
Fee Required .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Cede

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this stalement tor the purpose of changing its registered office or registered agent, or both, in the Stale of Forida. | am familiar with, and accept

Sighature, typed of printed name ol registered agent and titie if appicable, (NQTE: Registerad Ageni signalue required when reinstanng} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O pelete TITLE [ Change [ Addition

NAME RICHARDS, ELIZABETH C. KNAME

STREET ADDRESS 123 NW 43RD ST STREET ADDRESS

CITY-ST-21P BOCA RATON FL CITY-ST-2IP

THLE VP Mvelee TIRLE O change  [3 Addition

NAME LEWIS, FREDDIE A NAME .

STREETADDRESS 123 NW 43RD STREET STREET ADDRESS

CITY-ST-21P BOCA RATON FL 33431 CITY-8T-2IP

TITLE 1 Delete TITLE [3 Change ] Addition
CNAME T [T - - - - - - — @ NAME - - C o T e i S i e i

STREET AODRESS STREET ADDRESS

CITY- $T-2IP CITy-5T-21P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-7P CITY-57-2IP

THLE ' O pefete TITLE D Change [ Addition

NAME R R . . v NAME

STREETADDRESS.) ., . =, . amege D STREET ADDRESS

CTY-ST-2P CITY-S1-2IP

TE ¢ 5 e 0w, b (1 Delete TITLE [] Cnange [} Addition

NAME ' : NAME

STREETADDRESS | » N . . . _ STREET ADDRESS o

CITY-ST-7P ER B B CITY-5T- 2P T

changed, or on an attachment with an geftresh, with all other like empowered.

SIGNATURE: —EC

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07{3Xi), Florida Statutes. | further cenify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusieg empoweared to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

Jfasfod 51139 9o

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone #




