2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCHHAENT # 653342

1. Ently Name

PHIL'S ELECTRIC, INC.

Feb 11, 2004 08:00 AM
Secretary of State

Pringipal Place of Business

15160 NW 54TH CT.
REDDICK FL 32686

Mailing Address

15160 NW 54TH CT.
REDDICK FL 32686

Suite, Apt. #, etc. o Sute, Apt #, etc. MODRE CR2EQ34 (11/03)
City & State City & State 4. FEI Nurmber Appled For
59-2767977 Not Apphcable
zo Courtry ap Country 8. Cerntificate of Status Desired O ?g.gesqgfﬁional
6. Name and Address of Current Regislered Agent 7. Name and Address ot New Registered Agent
i S ~ 1 Name
!rdsc: EngN'\I\I? l;“E-H_'P gyl' Street Address (P.0. Box Number is Not Acceptable) )
REDDICK FL 32686
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of both, :n the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigralure typad of printad nane of registered agent and titke d applhcabie

{NGTE Registerea Agenl| sngnaiwé requred when renstating)

Datt

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable te Florida Department of Siate

9. Election Campalgn Financing
Trust Fund Contrbution,

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE P 3 Delete TIE [JChange T Addition
HAME MORRIS, PHILLIP NAME LOOanne544 7

STREET ADDAESS | 15150 MW §4TH CT. STREET ADDHESS 201 104 -80067-000 158,75

CITY-5T-2P REDDICK FL 32685 CITY-5T- &P

e sT ) I Delete TLe I Change  [3 Addition
NAME CASSIDY, DONNIE R HAME

STREET ADORESS | 15300 NW 54TH COURT STREET ADCRESS

€Iy -ST- 2P REPDICK FL 32686 CITY-8T-2IP

TmE O3 Delete [ T ClCaange [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TILE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P ity -57-2IP

T [ Defete TLE O Change L] Addition
HAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY - ST-2IP

TINE £ Celele e Cohage [ Adgtion
NAME NAME

STAEET ADDHESS STREET ADDAESS

CITY-5T- 7P ﬂ CITY-5T-71P

12. | hereby certify that the infogmation
indicated on this report or glpplemgntal report
of the corporation or the refever agtrustee el
changed, or on an attachment wild an addre

SIGNATURE:

e an ate and that
xaclite thjs report

t gfher {je empowere:

onature shall have the same legat e

pplied with this filing does not duaiif{fé% th 7é7xgm51ic£ stated in Section 119.07¥3)(i}_ Flarida Statutes. | further cerify that the information
j ] fect as if made under oath, that | am an officer Qr director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sIGNATURE AND TYPLED OR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR

Dayumae Phone #




