2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K31832 -

1. Entity Name . -

ELECTRICAL SPECIALTY SERVICES, INC.

Principal Place of Business
1860 OLD OKEECHOBEE RD

#206
SISEST PALM BEACH FL. 33409

Mailing Address

ngg OLD OKEECHOBEE RD
YJVSEST PALM BEACH FL 33409

2. Principal Place of Businass 3. Mailing Address

FILED
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90017 012 ***150.00

I

I

I

Il

Suite, Api. ¥, elc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
65-0068286 Not Applicable
Zi Zi iti
® Couniry P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tz e e o e oo e L e e omn - . Name —

GODFREY, LOUIS R

1860 OLD OKEECHOBEE RD
SUITE 206

WEST PALM BEACH FL 33409

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature. tvped or prntad name ot registered agent and fide f appiicable.

(NOTE. Registered Agent signature requrred when resnstating}

DATE

9. Election Campaign Financing
Trust Fund Confribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRLCTORS

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE P O Delete THLE CJchange  [J Addition
NAME GODFREY, LOUISR NAME
STREET ADDRESS ] 1860 QLD OKEECHOBEE RD #06 STREET ADDRESS
CiTY-ST-2IP WEST PALM BEACH FL 33409 CITY-ST-2P
hul3 [ pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2iP
TMLE O Detete THLE [J Change  [] Addition
"RAME - - - e - - T - NAME N - - T T v -
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-ST-2IP
TILE O pelete TITLE (O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P
TILE [ Defete T , [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$1-zP CTY-ST-ZIP
TITLE 7 elete TLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corparatian or the receiver or trusteg empow

changed, or on an attawnh an addres

ith A1 other like empowered.

d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5/-L87-9785

SIGNATURE: 2t o e )

Daytime Phone ¥




