2004 FOR PROFIT CORPORATION

ANNUAL REP~:RT (AR)

FILED

DOCUMENT # G72904

1. Entity Name

M & M ELECTRIC, INCORPORATED .

“Feb 03, 2004 08:00 AM
Secretary of State

Frincipal Place of Business

10876 SW 9157 AVE.
SEALA FL 34481

Maiifng”Ac;éfess
11036 SwW 128TH AVE.

DgNN_ELLON FL 34432
;

2. Principal Place of Busmness

3. Mailing Address

Il

UG

I

TN

0K

Suite, Apt. #, ele

Suite, Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
58-2351405 Nat Appllcable
ap Country Zip Country 5. Certificate of Status Desired $8.75 Addiionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"""" MName T )

MANNING, WILLIAM L.
11036 SW 128TH AVE.
DUNNELLON FL 34432

Street Address (P.0. Bax Number is Not Acceptable)

FL ) Zip Code

8. The above named entity submits this statemment for (Ne purpose of changing Its registered ofice or regisisred agent, of both, in the State of Flonida. | am familiar with, and agcept

the abligations of registered agent.

SIGNATURE

DATE

Signature, typed or prmlad nama of registered agont an fite  appicable

FILE NOw!H FEE IS $1 50. 00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable ta Florida Depariment qf Siate

NOTE, Rogstered Agent SwQEQIErﬁe—qﬁwrécf when rensiating)

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Feas |

10. OFFICERS AND DIRECTORS 11. . ADDiTIONS}CHANGES TO OFHCERS AND DIF?ECTOHQ N1

TITLE bpP [ oelete TLE [] Change 3 Addilion
NAME MANNING, WILLIAM L HAME UGEDQBFBE oy

STREET ADDRESS {11036 SW 12BTH AVE. STREET AGDRESS D5 o=

GTY-ST- 2P CUNNELLON FL Ciry-S7- 2P oL, D4 -80165-0 013 158. 7%

TImE 3DV 1 Defete. TILE 1 cChange [ addition
NAME MANMNING, MARY KiM HAME

STREETADDRESS | 11036 128TH AVE. STREET ADGRESS

Ciry-S1-Zip DUNNELLON FL orrY-8T. 2P

TALE O petere e " [ Change L Addition
NAME HAbE

STREET ADDRESS STRECT ADDRESS

CITY-ST-z1p CITY-ST-2P

TMLE . O oelete TILE B " [CiChange L Addition
NANE NAME

STREET ADDAESS STAEET ADDAESS

GiFY-ST-21P CITY-ST-ZP

me ) [ Delete TR I Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

Cry-ST-zp l CiTY-ST- 2P

Tms 7 Oekete TITLE - [ Grange L} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T. 2P CITY-ST-2p

12. | hereby ceriify that the information supplied with this fall

doas not qualify for the exemption stated in Section 119, 07% o Florida Statutes. ! further certify that the nformation

indicated on this repart or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director .

of the cargoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
| other ke empmyere

changed, or on an attachment with an address, wil]

SIGNATURE: w.u-mm

ONAYA G %E&?‘?N?"

/30 oY  352-§5Y- 5’338

GNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

DBaytime Phana ¥




