FILED
2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT

1. Entity Nama 04-07-2004 90342 002 ***150.00
A & H ELECTRICAL SERVICES, INC.
Principal Place of Business Mailing Address
P 0 BOX 82981 P O BOX 82981 e m -
TAMPA, FL 33682-9981 TAMPA, FL '33682-9981
2. Principa! Place of Business 3. Mailing Address mmm Il‘ Hlﬂ Il]u “Iﬂ MII IIIl m I]m III]] Im| IIIH Imlll] “ M|
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
58-2940606 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired [} $8.75 Additionai
Fee Required
6. Namea and Address of Current Registered Agent 7. Name and Address ol New Registered Agant
. Name
HIMES, CHARLES A. o : : — —
“14915 N'NEBRASKA AVE ™ = s ~=-———=i=Glreet-Address (R.OX Box Number is Not-Acceptable)—=—=———F———= =
TAMPA, FL 33613
City FL I Zip Code
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 obligatiohs of registered agent. .
SIGNATURE
. lyped o printad nama of registered agent and title if applicable. (MOTE: Registered Agent signaturs maquired when reinstating) DATE
-
. FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2004 Fee will be $550.00 Trust Fund Contripution. _ [J Added o Fees o ) .
;0. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE PD O oelete TME Ochange [ Addition
NAME HIMES, CHARLES A. HAME
STREET ADDRESS | 2829 LUTZ LAKE FERN ROAD STREET ADDRESS
cimy-ST-2p LUTZ, FL CITY-S1-71P
me VTS ﬂuerete THLE O change [ Addition
NAME HIMES, BARBARA A NAME
STREET ADDRESS | 2820 LUTZ LAKE FERN RD STREET ADDRESS
CITY-S¥-2P LUTZ, FL CITY-ST7-2P
TILE O Detete TTLE Ochange [ Additian
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
civy-ST- 219 CmY-ST-2P i
T .- Uocee e N e e Dcnange | [ Addition
NAME T T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST1-21P
TILE [ elete TME Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADURESS
civY.ST- 29 CITY-ST-21P )
TME [ peiste TME Dchange  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-ZIP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or ed 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl all othef lik
SIGNATURE: \ 22309 813-912-8%0
A2GNATURE AND TYED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date li Daytime Fhone #




