2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

' FILED
Apr 20,2004 8:00 am

DOCUMENT # Ha4407

1. Entity Name

ALL-PHASE ELECTRIC OF ALACHUA COUNTY, INC.

ecretary of State

04-20-2004 90012 002 ***150.00

Principal Place of Business

PO BOX 429
LACROSSE FL 32658

Mailing Address

PO BOX 429
LACROSSE FL 32658

5403694

2. Principal Place of Business 3. Mailing Address

Il

il

ML

Suite, Apl. #, et Suite, Apt. #, etc.

MOORE CR2EQ34 (11/03}
City & Stals City & Stale 4. FE1 Number Applied For
59-2495147 Not Applicable
Zi Count Z Count m
' ountry L oy 5. Certificate of Status Dasired [ $8'75 J-\_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name -

MIMS, ROBERT E.
4026 NW 243 AVE
ALACHUA FL 32615

- — - . e e e # i

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed narme o registered agent and title d appiicable.

{NOTE: Ragislared Agent signature required when reinslanng)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PD O etete e [ change [ Addition

NAME MIMS, ROBERT E. NAME

STREET ADDRESS [ 4026 NW 243 AVE STREET ADDRESS

crv-sr-2p [ ALACHUA FL 32615 CITY-ST-21P

TITLE O petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP OITY-$T-71P

TITLE 7 Delete TMLE [ Crange [ Addition
PRYYYY| Que—— B i e e e e — NAME: = === 7 e et Sy 2 e St e TR L el e

STREET ADDRESS STREET ADDRESS

CHY-ST-7IP CITY-5T-7IP

TIME [ pelete THLE - [ Change ] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2(P

MiLE {1 Delete TITLE {Jchange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TLE O Delete THLE [J Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-21P j cmvsi-ze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Fiorida Statutes. t further certify that the information
indicated on this report or supplemenial repert is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

of the corporation or the recefver or trustee empower
changed, or en an attachment with an adgire; i

SIGNATURE;

r like empowered.

RapurrE Mg

to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 i

392-329-6Y646

-
SIENATURE AND TYPEDS OR PRITED MAME OF SIGNING OFFICER OR DIRECTOR

Flrsfoy

Dayiime Phone #




