2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMERNT # Ggs158 ~° =~ ~ Feb 04, 2004 08:00 AM
1. Enity Name Secretary of State
CONBQY ELECTRIC, INC.
Principal Place of Business Mailing Addsess
308 SW 14TH COURT _ 308 SW 14TH COURTY
FORT LAUDERDALE FI. 33315 FORT LAUDERDALE FL 33315
i i AMRRDERTNNNL B A RN
Suite, Apt. ¥, lc - Suste, Apt. #, elc. ) MOORE " CR2E034 (11/03)
City & State City & Stale 4, FEi Number o Apptied For
, _ 59-2382803 Not Appiicable
Zp Courdey Zp Countey 5. Certificate of Status Desired. ) ?i.ggl g:ﬂedétionaf
6. Name and Address of Current Ragisiered Agent ] 7. Name and Address of New Registered Agent
) Name S S
E.f‘ 2"% g !i'%ﬁ'g-? S., JR. Street Address {P.C. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33301
City T FL l Zip Code

8. The above named entity subemuts this statement for the purpose of changing s registered office or regisiered agent, or both, in the Stase of Fistida. | am faniar with, and acoe
the obligatons of registered agent.

SIGNATURE i : I — . — .
Qugnanie typed of poried name of ragsisred agont and tite o appacable, {NOTL Ragstarsg Agenl sgnatura caguncadd when ranstating) CATE - =
FILE NOWU! FEE IS $150.00 . , . '
~ 8. Claction Campaign Fi
After May 1, 2004 Fee will be $550.00 o Cepagnnancind 1y $5.00 May8e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIBECTORS 1. ADDITIONS ] CHANGES 10 OFLIGERS AND DIRECTORS I 11
me P £3 Detete BILE IcChange T Addiion
NN CONRQOY, LAWRENCE M HARE - _
STREET ADCRESS | 308 S.W 14 COURT STREET ADDRESS (o "ggggg?ggg%giﬂ{} 415000 ¢
oSt |FORT LAUDERDALE Fi 33315 Y-S IP A .
THE 1 Betste TR ' © (IChage L] Addition
MARME | hiante
STREET ADDAESS STREET ADORESS
CITY-57. 217 GiTy-ST-20
e ) Delete e S nge L] Addilion
[ 3 tha 7 Addi
RAME NAME
STREET ADORESS STREEY ADTRESS
£ATy- 5170 LTY-ST-TF
TLE 3 Delute ¥ e ’ Tlchange [ Addition
HAME NAME
STREET ADORESS STREET ADBRESS
Cry-ST-29 CHTY-ST-2
HiE T ' 1 Delete § e T ’ (1 Charge [ Addition
NAME NAME
$THEET ADDRESS STREES ADDRESS
CTY-ST- P CiTY-ST-2P
e o 3 peete e o CIChange [ Addition
HAME NAME
STRFET 4DRAESS STREFT ADDRESS
CiTY-5T-2 oIty -5T-2

12. | hereby certily that the information supp'i‘réd-with'n{i‘s filing does not quaél‘f'y for mé_ exemptian stated in Section 11957%3}0}, Florida Statufes. | further certify that the information
indicated on is report or supplemental report is true and acourate and thal my signature shall have the same fegal effect as if made under oath; that | am an Gfficer or direstor
ot the corporahon or the raceiver of rustee empowered 10 execute this report as required by Chapier 607, Florida Stalutes, and that my name appeass in Block 10 or Block 13 i

changed, or on arfalachment with an agd 3. weth all other like empowerad, -t
¥ .
C uﬂmﬂw h\ 3 Gw‘ﬁa\} { -%\*O“\ R 549, '?6‘{ Hod
Date

SIGNATURE:
NATURE AND TYPED OB PRIRTED NAME OF SIGRING OFFICER OR DIRECTOR Diaytime Phona ¢




