2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOBUMENT # 517743 Jan 28, 2004 08:00 AM
1. Enity Name Secretary of State
CONVENT ELECTRICAL SERVICE COMPANY
Principat Place of Business Mailing Address .
7518 ASCOT COURT 7519 ASCOT COURT ~ }
SgiVERSfTY PARK FL 34201 Bg!VERSITY PARK FL 34201
e |{{[ ARG
Sude. Aot 4. etc. Sutle, Apt. 4. etc. MOCRE ~ CRZE034 (11/03) ’
Tty B Stale Cily & State : 4. T Numbar T Appliod For
L 99-1 695493 Not Appicsble
Zip ) Couniry Zip Couniry 5. Certiicate of Status Desied O ?i.;f;&q&i?hna!
6. Name and Addréss of Current Registered Agent . ' T. Hame and Address of Mg:g;_ﬁegistered Agent el
harme
?é ;f QA iggg?’éggg—? RD Street Address {P.O. Box Number is Not Acce;;t—ablé}
UNIVERSITY PARK FL 34201 ‘ = =
Tity B FL l Zip Code

B. Thie above hamer entity submits this staterment for the purposs of changing ¢ registered office or registered agent, ot heth, in the State of Florida, { amn familiar with, and accept
the obdigatons af registered agent.

SIGNATURE - : - . o
Signaura. trped or adated name of eeqisieced agent and fe T applicable INOTE Fegsiereo Agent 5gr ured when It DATE
FILE NOW!f FEE IS $150.00 . . .
. N §. Election G i

Ater ey 1,2008 Feo vl b $550.0 Clecton Cepor Frareios 95,00 vy
Make Check Payabile to Florida Department of State ’
0. QFFICERS AND DIRECTORS B KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD I Defete e Tl change I Addition
MAME Dl TARANTG, LEOMNARD NAME _
STALET ADDRESS. | 7519 ASCOT COURT STREE? ADURESS HOOO0a0 15908
oTe-STTP JUNIVERSITY PARK FL Y omvsaw GL/28/04-a007s-002 150,00
it ST 1 Detete TNE [ change [ Additior
HAME O TARANTO, PEGGY 4. MAME :
STRLET AGDRESS | 7518 ASCOT COURT STREET ADDRESS
CITY-ST-28 UNIVERSITY PARK FL oITY-5T- 2P ] - ‘ )
TRE 3 Delete TRE . [ change [ Addition
RAME RAME
STAEEY ADDRESS STACET ADDRESS
CITY-ST- 24P § owesie 7 B
THNE 3 pelete TILE 1 Change [ Addition
HAME TAME
STREET ADDRESS STREET ADDRESS
ity -57- 2P - _ CITy-ST- 2P ) '
TITLE O peiete TTLE dChange 1 Additien
NAME HARE
STRELT ADDRESS STREET ADDRESS
CIFY-3-2I1P o ) CiTY-51- 2P e
TBLE 3 Detete IME [ Change 3 Additian
NAME HAME
STREFT ADDRESS STREFT ADDRESS
CHY-§1- 1 _ CiTY-8T- 2P

12. | hereby cerﬁg that the informatonr supptied with this filing doas not qualify for the exempion stated in Section 112.07T(3¥H, Florida Statutes. { further certify that the information
ndicated on this report or suppierental report 1S e and accurate and that my sigrature shall have the same legal efiect as if made under oath, that | am an officer o director
of the cosporation or the receiver or tn empowared i i s required by Chagter 607, Fiorida Slalutes, and that my name appears in Block 10 or Block 114
changed, or on an adachment with e #Re empowered. ;

SIGNATURE: AR DT ARAATS  orte T ot ,542 Y 94l -351- 3o

SIGRATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICERLH DIRECTOR Taytime Foona &




