2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 19,2004 8:00 am

DOCUMENT # Go2469 ecretary of State
1. fEntly Name 90414 003 ***150.00
04-19-2004 .
SOUTHERN ELECTRIC SERVICES, INC,
Principal Place of Business Mailing Address
6783 NW 17 AVEBAY C P. O. BOX 8641
FT LAUDERDALE FL 33309 CORAL SPRINGS FL 33075
us . us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2E034 (1 1/03) '
' Gity & Stats City & State 4. FE! Number Apptied For
59-2380624 Not Applicable
Zp Country ap Country 5. Ceriicate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| Name e e e e e emnaw e

ggSPPSI.-lV.\?,SF;-INIHPSTREET . . . Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS FL 33067

City FL Zip Code

8. The above named enflfy.submits this statement for the purposé of changing its registered office or registered agent, or boath, in the State of Forida. | am familiar with, and accept

the obligations of regisigred agent.

SIGNATURE i
Signature, typecdal printed name of registered agont and Gt f applicable, {NOTE: Registered Agent signature requirad when ramstating) DATE
9, Election Campaign Fimancing $5.00 May Be
Trust Fung Conlribution. O Added to Fees
10, «  OFFCERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e BT : . Ooelee  § me - [J Change  [J Addkion
NAME CHILDS, KENNETH R NAME
STREET ADDRESS [B632 NW 52ND COURT STREET ADCRESS
CTy-ST-21p CORAL SPRINGS FL 33067 : ~ §omy-st-zp
TITLE Vs ' T Detete TIMLE 3 Change  [] Addition
NAME ESPOSITO, PHILIP ) NAME
STHEET ADDRESS | 6651 N.W. 52ND STREET : STREET ADDRESS
Chy-81-2IP CORAL SPRINGS FL 33067 CITY-ST-21P
me ‘ ‘ C ' ' 0 detete THE [ Change [ Addition
HAME e o el neME — e e - IEIRE
7| STREET ABDRESS . T ‘ STREET ADDRESS
CImY-sT-2IP . CITY-ST-2IP
TME . . [J Delete l TILE : [ change [ Addition
NAME . NAME
STREET ADRRESS : STREET ADDRESS
LIFY-ST-2P R CIY-5T-2P
TLE ) ] pelete TITLE ) ] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-20P . CITY-ST-2IP )
TE ' ’ ' (7 Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP

12 | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated inSection 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation 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 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: 34?%04“/ l/f ?{//4/0&/ P57 Y /024

A PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phang #




