2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

FOGUMENT # Fasa1s Jan 28,2004 08:00 AM
1. Entty Narme Secretary of State
B & D ELECTRIC, INC.
Principal Place of Business 7 Mailing Address .
385 E. L AKE SHORE BLVD. 385 E. LAKE SHORE Bt VD,
KISSIMMEE FL 34744 KISSIMMEE FL 34744
i MNAAT RN RRLI
Suite, Apt. #, eic - - - Sute. Apt # elc . . MOORE CHIEQ34 {1-;;03)
City & State | City & State l 4. FEf Number NO-T AP-éLE CABLE *fsz?;e;’::;b‘e Z
Zin Cousitry Zp Countyy 5. Certificate of Status Deswed O ge?e‘g;sq g;i:éxionai
6. Name and Address of C;J;rei;t. ﬁegistered Agent 7. Name and Address of New Registared Agent
MName
%‘?g‘%‘g_ess-f—ﬁ g‘-?ngRE?- J- Street Adgdress {P.O. Box Number is Not Accep-fab?e} =
FT. LAUDERDALE FL 33316 =
ity — FL ? Zip Code

B. The above named enuty submits tus statement for the purpose of changing :ts registered cofiice or registered agent, o both, inthe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _— S
Sgnature, typad o¢ prnted namée of registered agen! and e 1 appicablie. INGTE. Ragrstered Agent signature requrred when rainstaling) DATE
FILE NOW!! FEE IS $150.00 . .
8. Slection G Fi
Ateray 1,2004 Fs wil e $550.00 SectonCaroan e L $5.00 oo
Make Check Payable to Florida Departmeant of State - i ) -
10, OFFICERS AND DIRECTORS i EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1§
HILE PV, O Delete HILE {3 Change L Addition
NAME HICKEY, ROBERT £ S8 HAME
. 1
SIREET ADORESS {385 E L AKESHORE BLVD STREET ADDRFSS 1 ,Qgggg%é??ﬁﬂa 4 150, M
ory w3 (KISSIMMEE FL 34744 Y wremiar il P,
nEe v 3 oetere "~ § nne [Cehange [ Addition
NAME HICKEY, ROBERT F., JR. NAME
STREET ADDRESS | 2137 BLACK JACK OAK ST STREET ADORESS
GiTY -ST-2F QCOEE FL 3475¢ CTC-55-2F _ . o
e TS 3 Delete e D) Change ] Addition
MANE HICKEY, DOLORES G HAME
SIREET ACORESS | 385 E LAKESHORE BLVD SEREET ADDRESS
SY-SE-IP | KISSIMMEE FL 34744 , ] EITe-ST. 2F o ) o o
TTE 1 Detere RTLE [ Chenge [ Addiion
NAME NAME
STREFT ADDRESS STRELY ADJRESS
Ciry-5T. 7P _ o Ty 57 1P B o )
HILE 3 Delete TE T Change ] Adeilion
NANE HAME
STREET ADDRESS STREET ADDRESS
CIFY-5Y- 2P IR -SE-ZP o L
TRE 1 oatete HILE {Jchage [ Addilion
NAMEE NAME
STREET ADURESS STREFT AGDRESS
CHY-ST- 2P ) Y- ST- 27 L

12. | hareby cerlify that the information supplied with Ihis filing does notgaably O the exermpiian stated in Section 1 19.0?%3}{3‘:-. Frorida Satutes. | further ceritly that the information
indicated on this report or supplemental report is wue and accurate and that my signature shak have the same legal effect as if made under oath, thay § am an officer of director
of the corporation or the recelver or frustee empowered 10 executa this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10or Block 113t
changed, or on an attachment with an address, with all gther fika aginowered.

Horet e ‘s—k\c\fwt{///ﬂ 3/5 4 Res 23957576

SIGHATSAT ANG TYPED CRTPRINTED NAME OF SRGNING OFFICER OR DIRECTOR Bawtes Phone 4

SIGNATURE:




