2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Enfity Name

DOCUMENT # G30518

JOHN'S ELECTRIC SERVICE OF NORTH JAX,.INC.

01-30-2004 90069 006 ***150.00

Principal Place of Business

% HARDY L. LOYD
10366 LEM TURNER RD.
JACKSONVILLE FL 32218

Mailing Address

48321 HADDOCK ROAD
HILLIARD FL 32046

us

2. Principat Place of Business

3. Mailing Address

l

|

|

Suite, Apt. #, efc.

Suite, Apt. #, atc.

M

Jan 30, 2004 8:00 am
Secretary of State

Ll

the obligations of registered agent.

MOORE CR2E(34 (11/03)
City & State City & State 4, FE! Number Applied For
59-2268810 Not Applicable
Zip Country Zip . Country 5. Cerlificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o am e e m—— P, . |- Name R R, . o .
LOYD, HARDY L.
A P.O.B i
10366 LEM TURNER ROAD Strest Address { ox Nurmnber is Not Acceptable)
JACKSONVILLE FL 32218
cf;??' 321+ Haddoek Road T oo
Hilliard FL 32046
8. The above named entity submits this statement for the purpose of changing its registered dthice or regisiered ageni, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature. lyped oi printed name ol reqistered agent and title f applicanle. {NOTE: Regsslerzd Agent signature required when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
! " S g g Trust Fund Contribution. 0 Added to Fees
i:Make Check Payable to Flotida Department of Stat
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP O Delete THLE DP {]cChange  [] Additien
NAME LOYD, HARDY L NAME By
STREET ACBRESS | 10366 LEM TURNER RD. STREET ADDRESS Loyd ’ Hardy L.
CTY-sT-ZP 1JAX, FL 00GOO0 CITY-S1-2P 48321 :Haddock Road
THLE 7 Delete T Hilliard, Florida 32U200gunge ] adgiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TITLE [ Detete TITLE [JChange [ Addition
N_AME_ — - L — - P — — - —— - T N’AME —p— —— - —— — —— o= !
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TILE [ Detete TITLE [] Ghange [ Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP \
M [ betete TITLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§7-2IP
TITLE [ peiete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

SIGNATURE:

h an addresipl’?

sy

SIGNATURE MED OF PRINTED RAME CFElGNING OFFICER OR DIRECT

e empowergd

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 112.07(3)(}), Florida Statutes. 1 further certify that the inforrmation
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
ot the corporation or the receiverpr lrustee empowered to execute this report as required by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment .




