2004 FOR PROFIT CORPORAYTION FILED
ANNUAL REPORT (AR) | Feb 10,2004 8:00 am

DOCUMENT # 596096 Secretary of State
. Entity Name
BOYS Il SERVICE ELECTRIC, INC 02-10-2004 90023 016 77130.00
Princigal Place of Business " Maifing Address
161 PARKHILL BLVD 161 PARKHILL BLVD P & RVATEY R RERY)
W MELBOURNE FL 32904-5115 W MELBOURNE FL 32904-5115
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1875028 Not Applicable
Zp Country o Country 5. Cerlificale of Status Desired 3 $8.75 ﬁddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e - - - o Name fy . . . . e
KOSTRO, VICTOR S A-Vaw (i TERTN, I R.
1825 S R'IVERVIEW DR Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE FL 32901
1990 . NEN Havgn AVENVE , SYITE 10Y

“UMELBOURNE FL | 854y

8. The above named entity submits this staternent for the purpoess of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligationg,of registerea agent.
O o &= /30 [oy

SIGNATURE
Signature. lyped or pnnted name of registered agem and il if applicabie (NOTE: Regislared Agant signaturs requred when reinstating) DATE
o 9. Election Campaign Financing . $5.00 May Be
e bk Trust Fund Contribution. Added 1o Fees
Payable to Flarida Department ; e
10. GFRCERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [1 pelete TITLE {Ochange [ Addition
NAME ELY, SAMUEL H. NAME
STREET ADDRESS 161 PARKHILL BLVD. STREET ADDRESS
CITY-ST-2iP MELBOURNE FL CITY-S7-21P
miE D 1 Delete TILE 1 change [ Addition
NAME ELY, SAMUEL H. NAME
STREET ADDRESS [ 161 PARKHILL BLYVD. STREET ADDAESS
CITY-ST-2IP MELBOURNE FL CITY-ST-24P
TITLE Y O celete TITLE [ Change [ Addition
NAME - T |ELYSAMUELC R™ - - T e ST T TR ONAME T - - : - e - - - -
STREET ADDRESS | 161 PARKHILL BLVD STREET ADDRESS
CITY-ST-ZIP W MELBOURNE FL CITY- 5T-ZiP
TITLE 1 cetete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2I CITY-ST-2P
THLE 1 Delete TLE [Ocnange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CHY-ST-2IP
TILE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12, | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same iegal effect as if made under oath: that f am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block $0 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SOt ¥, W, [-29-0¢  33-13¢-088)

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phane #

Sm“\\‘ - \\Tl\- E"‘{




