2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # F59142 Feb 23, 2004 08:00 AM
1. Entity Name” Secretary of State
SEMINOLE ELECTRICAL SERVICES, INC.
Principal P¥alc;:>§ Businsss #Mailing Address
5115 WOCDLANE CIRCLE P.O. BOX 3237
TALLAHASSEE FL 32303 TALLAHASSEE FL 32315
2. Principal Place of Business . 3. Mailing Address !mnmmummmm’m‘ m}‘ lm}"ﬂ l’mmnlm
Suite, Azl #, etc. Suite. Apl. #, elc. MOCRE CRZEQ3 (1103
City & State City & Siale £ FE! Number Applied For
59-2155776 Net Applicable
P Couriry o Countey $. Cerficate of Status Desired [ ??e;fq Addbonat
8. Name and Agdress of Current Registered Agent o 7. Name snd Address of Mew Reglstered Agent
Name
g%%ﬁgﬁgg‘ gT Street Addiess (P.0. Box Number is Not Acceptablg)
TALLAHASSEE FL 32308
Ciy FL { 2ip Code

8. The gbove named entity subimits this statement {or the purpose of changing s registared office or registered agent, or both, in the State of Florida. 1 am famiiar with, and accepl
the obligatons of ragistered agent. -

SIGNATURE
SEpmy, typed or Orrved reme of requstered agent and btk if apphcable (NOTE Rogistared Agenl signatuss requerad wiven renslaing) DAFE -
1 |
. FILE NOW!I! FEE !-,S $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be -”5@4’“ PO Trust Find Contribution, B Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND OIRECTORS IN 11
THE g {] peiste 113 D nange [ Adtan
NAVTE PEACOCK, WILBERT J NAWE
STREEY ADDRESS {4205 BEN BLVD STREET ADDRESS UONDOD0s81 150
on-st-ar (TALLAMASSEE FL 32303 ] CHTY-ST-2P 02473 E-R0068-017 1501
HRE ST ] petere TmE © otengs [ adilicn
NAME PEACCCK, BETTY HAME
STREET ADDRESS {42085 BEN BLVD STAEET ADDRESS
CiTY-51-3P TALLAHASSEE FL 32303 CiY-81-29
THE O patere e {dhenge {5 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21 CiTy-51- 28
TnE 3 eles HIE O Change 3 Addion
HAME HAKE
STREET ADDRESS STREEY ADDRESS
CHTY-S1- TP CHY-ST- 2IP
THE 7] et THiE I Crange 7 Addilion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CiYy-581-21 CiY-81- 27
TR {3 petete TME Ocange [ Addition
NAME HAME
STAEEY ADDIESS SIREET ADDRESS
CiTY-57-2F CITY-57- 27

12 1 hareby certify that the information supplied with this Eéiing does not guali{y {or the exemption stated in Section 115.07(3)%, Florlda Statutes. { further cenlify tha? the TIoimalion
indicated on shis repon or supplemental report is irue and accurale and that my signature shall have the same legal elfect as i made under oath, that i am an officer qr director
of the corporanon ar the receiver of trustee empowaned fo execute this repor as required by Chapler 507, Florida Stalutedy Bnd that my name appsars in Block 10 or Biock 1110

changed, or on an atlachment wilh an address, wilb-gll other like gihpowsrad.
SIGNATURE: fw wWeepenr 3. Frpncock 2-/9-0%  @ss- s62-18(7]
St et =

GNATURE ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cavsmafhona i




