2004 -FOR PROFIT GORPORATION

FILED
Apr 09, 2004 8:00 am

DOCUMENT # 519992

1. Entity Name’

ANNUAL REPORT (AR)

AL.STEFANELLI ELECTRICAL CONTRACTOR, ING. -+

ecretary of State

04-09-2004 90064 036 ***150.00

Principal Place of Business

4255 HIGHWAY AVE
JACKSONVILLE FL 32254
us

Mailing Address

P O BOX 7557
JACKSONVILLE FL 32238
Us

54023715

2. Principal Place of Business

3. Mailing Address

M

ORI

Suile, Apl. #, etc.

Suite, Apt. #, elc.

MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
59-1707098 Not Applicable
Zie Country o Country 5. Ceriificate of Status Desired O $8.75 Additional
. ‘ Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

STEFANELLI, ALBERT HENRY
4255 HIGHWAY AVE
JACKSONVILLE FL 32254

Sireet Address (P.O. Box Number is Not Acceplabie)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept
£

.

Signaiure, typed or printed name of registered agent and fitie If applicable.

{NOTE: Regsstered Ageni signaturs required when remnstating}

DATE

8, Election Campaign Financing
Trust Fund Coninbution.

$5.00 May Ba
Added {o Fees

10. CFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PD [ pelets TIE [ change  {] Addition
(e NAME STEFANELLI, ALBERT H SR NAME
STREET ADDRESS (9572 SW 69TH AVENUE STREET ADDRESS
" CTy-sT-2P HAMPTON FL CITY-ST- 2P
aTiltE VP O petste TILE [Jchange  [] Addition
NAME ANDREWS, GARY A NAME
STREET ADORESS | 1202 EUTAW PLACE STREET ADDRESS
EITY-ST-21P JACKSONVILLE FL CITY-5T-2P
THLE ST [ Dalete TITLE [J Change  [] Additicn
sl = NaME= —— |STEFANELL!, ALBERT H SR - = -HAME —-———— —— B I
STREET ADDRESS | 9572 SW 69TH AVENUE STREET ADDRESS
CITY- ST-21P HAMPTON FL CITY-ST-2IP
TITLE VP [ peiete TITLE [Jchange [ Addition
NAME STEFANELLI, ALBERT H JR. NAME
STREET ADDRESS | START ROUTE 1, BOX 38M STREET ADDRESS
CITY-ST-2P HAMPTON FL CITY-ST-ZIP
MmLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP ! CiTY-ST-ZiP
TLE (] Delete TLE [3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IF ﬁ CITY-ST-2IP

12. ! hereby certify that the informati
indicated on this report or g
of the corporation or the recpive
changed, or on an attachmgnify

SIGNATURE:

¥n stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information
gAhall have the same legal effect as if made under oath; that | am an officer or director
eff by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T~ 2¢5.am

Daytima Phane #




