2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 488745

1. Entty Name

R/S ELECTRIC, INC.

“Jan 23, 2004 08:00 AM -
Secretary of State

Principal Place of Business Mailing Address
1301 29TH AVENUE W. 1301 29TH AVENLUE W,
BRADENTON FL 34205-8335 BRADENTON FL 34205-6935
Suite, Apt & elo T Suite, Apt #, etc. MOORE CR2E034 (11/03)
City & State o Cily & State 4, FEI Number Apphed For
- 59-1638250 l" Mot Appiicak
ap Couniry ap Country 5. Certificate of Status Desired  [] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent ]
Name -

REYNOLDS, JAMES
1301 29TH AVE. W.
BRADENTON FL

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

City

FL Zip Code

8. The above named entity Submits this stalement for the Durpose of changing its registerad affice of registered agent, or bath, in the State of Florida. 1 am familiar with, and acde:

the obligatans of registered agent.

SIGNATURE
Stgnatuee, typed of printed name of registered agent and thle 4 applcatle fNOTE Fegisterad Agent sigrature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ,
. . &. Election Campaign Financing $5.00 May =
After May 1, 2004 Fee will be $550.00 - Trust Fund Contnbuton, 8 Added to Fees
Make Check Payable to Florida Department of State

10. 'OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TQO OFFICERS AND DI‘RECTORS IN1T
TILE FD 3 petete F 1T [ Change E]m ’
NAME REYNOLDS, JAMES NAME

STREET ADDRESS | 1301 29TH AVE. W, STREET ADDRESS Uﬁ;}{;ﬂr}*ﬂi 1561

omy-sT-2¢ | BRADENTON FL oTY-§T.2P 0172304~ B0045-017 150,00 .
Tne VST 3 Delete TIRLE TiChange [Tad™
NAME REYNOLDS, DARLENE W NAME

STREET ADDRESS | 1301 26TH AVE W SIREET ADDRESS

CITY-ST-2IP BRADENTON FL, CITy ST 2IP

e ) 1 Celete TRLE O crenge [ A
NAMT HAME

STRECT ADDRESS STREET AUDAESS

CITY-ST- 7P CITY-$7-2P

TITLE [ Delete TME [Jchange [ A
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P Y- 1.2

Tie . O telete THLE I Change [ Ad
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P GITY-ST-2P

TE O Celete TmE Dchage Ol A
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST- TP CITY-ST-7P

indicated on this report opfupplémental report is true apehaccurate and

12. 1 hereby certify that the infogefidn supplied wih this :/né does not gualif

for the exemption stated in Section 119.07(3)(7). Florida Statutas. | further certify that the i lruum--—-.u'
@) my signature shail have the same legal effect as if made under oath; that | am an officer or diiec
execute t £ reprt as required by hamer 807, Florida Statutes, and that my name appears in Block 10 or Block 1
pfed

_/ OJ-;zocM q[-748 - 18+

oiretTor® K

Payime Prone 3



