2005 FOR PROFIT- CORPOHATION
ANNUAL REPORT (AR)

S

DOCUMENT # Hos273

1. Entity Name

ELECTRO-MECHANICAL SERVICES, INC

Principal Place of Business
375 CLEARLAKE ROAD

COCOA FL 32922

Mailing Address ’

¥p 0. BOX 236096
LOBSNTIS30aa

2. Principal Place of Business

1375

Clenelaxe Bo.

3. Mailing Address

|

Suiie, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Feb 02, 2005 8:00 am

ecretary of State

02-02-2005 90072 030 ***150.00

D07y
UMD EERCRIB

|

1st MOORE CR2E034 (10/04)

& State City & State e 4, FEI Number ’ Applied For
dOC,o&;_ r LOR IDA Cocof, I"L 59-2422265 Not Applicable
Zip Country Zp . Country . ! $8.75 additional
33 ?2 2 32?25 _L 09 5. Ceriificate of Status Desired O Feo Requied ona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
_Name ) . [ETIN -
-~ g ?(l?\lvg)?,EV?IbLOAg FSI;I(\;IE Street Address {P.Q. Box iNumber is Not Acceptable) - ) . . -
ROCKLEDGE FL 32955 -
City FL TZID Code

8. The above named entity Subrf
the obligations of register

s this statement for the purpose of hanglng its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept

PLAcE OF BuSINESS

A oD RESS CHANGE ONLY) //27 Jo%
(NOTE Regrstered Agent signalee requirad when insiating) DATE
9. Election Campaign ?inancing - $5.00 mayBe
Trust Fund Contribution.  [] Added to Fees
OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE o\," OP O elete e [ change [ Addition
NAMIE KERWOOD, LARRY G NAME
STREET ADDRESS |9 KNOLLWOOD DRIVE STREET ADCRESS
CITY-ST-2IP ROCKLEDGE FL " CITY-ST-2P
ITLE D\L ST O Delete TITLE [Jchange  [] Addition
NAME “ [KERWOOD, LINDA £ NAME '
STREET ADDRESS 19 KNOLLWOOD DRIVE STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL. CITY-51-2P .
TiLE ) Delete” TILE [Ochange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS ,
CITY-$3-1I7 CITY-S7-2P
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
ciTY-st-2p CITY-S7-TP
TLE 3 Delele TLE [ Change [ Addition
HAME MAME ' :
STREET ADDRESS STREET ADORESS
CITY-SF- 2P CITY-ST-2P
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-51-2IP CIry-51-7

of the corporation or the receiver or tr

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
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

changéd, or on an attachment with

SIGNATURE:

address, with all oter like empowe,

S~ PAU Lt

ee empowered to gxecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

//zz/as 32/-639-0500

‘—al&NnunE}nvaEn R PRINTED NAME OF SIGNING JFFICER OR DIRECTOR

Ddte Daytime Phane ¥



