2004 FOR PROFIT CORPORATION = FILED
ANNUAL 'REPORT (AR) - ADr 05, 2004 8:00 am

DOCUMENT # F92000002287 ecretary of State
1. Entity Name
04-05-2004 90390 015 ***158.75
NASH ELECTRICAL CONTRACTORS, INC.
Principal Place of Business Mailing Address
101 PRESTON CT : 101 PRESTON CT
STE 102 ' STE 102
MACON GA 31210 MACON GA 31210
2. Princ'ipal Place of Business 3. Mailing Address ”“H I
Suiie. ApT #. etc. Suite, AD[, #, etc. MOORE (‘;R2E034 (1 1/03)
City & Slate City & State 4. FEI Number Applied For
59-3409438 Not Applicable
Zp Couniry Zp Country 5. Certificale of Status Desired b gese ggﬁ?g&"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
fe Rl e e e e e L Name _ - - -
PYLE, JAMES -
100 EXECUTWE WAY SUITE 206 Street Address (P.O. Box Number is Not Acceptable)
PONTE VEDRA BEACH FL 32082 1630 THE GREEAS LOAY
sSoire oo
City FL Zip Code
JhesonviLe  ReEACH 22350

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

SIGNATURE
Signature, typed or printed name of registered agent ang titis if apphcable. {NOTE: Registered Agent signaluie reguired when reinstating) DATE
9, Election Campaign Financing $5.00 May Bg
Trust Fund Contribution. 0  Addedto Fees
OFFICERS AND DIRECTORS n. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11

" O Detete TILE i Change [ Addition
NAME NASH, MARK J NAME
STAEET ADDRESS | 101 PRESTON CT STE 102 STREET ADDRESS
CITy-$T-7P MACON GA 31210 CITY-ST. 2P
THLE vC [ Defete TITLE [J Change [ Addition
NAME STEPHENS, JERRY L NAME
STREET ADDRESS | 101 PRESTON CT STE 101 STREET ADDRESS
CITY-5T-ZP MACON GA 31210 CITY-S1-2IP
TINLE O pelete TILE . [ Change [ Addition

~NAME 2| rm— - PR — e Tt e s r B NAME— - s e e e [Ep— . o g e

STREET ADDRESS STREET ADDRFSS
CITY-ST- 7P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CIFY-ST-ZiP CITY-ST-ZtP
TITLE O elete TLE corange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-71P CITY-5T-2P

gmes not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
durate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
Ecute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
¥ like empowered.

12, | hereby cerlify that the information su
indicated on this repol uppleme
of the corporation or i
changed, or on an

SIGNATURE:

02./13 /04 4ng-401-0L59

" SIGNATURE mo{rvps\oﬁ Pam'sn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




