2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # K53336 ecretary of State
1. Entity Name
04-22-2004 90088 041 ***150.00
M & C ELECTRIC OF LAKE CITY, INC.
Principal Place of Business Mailing Address
RHoR0ET02 RF~6-DEMF68—
LAKE CITY FL 32055 LAKE CITY FL 32055
us us
: A58 NW RwWERS LAVE | _
Suite, Apt. 4, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-2938534 Not Applicable
Zp Gountry ) Zie Country 5. Certificate of Status Besired a ?g'gg‘l‘:?eﬂ"mal
- oo 6._.Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Name — 7 - =
WLYN R Street Address (F.0. Box Number is Not Acceptable)
LAKE CITY FL 32055
City F L Zip Code

8. The abave named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATHRE _

Ssg"gamre. typed of printed name of registered agent and iitle f applicable. {NQOTE: Registarad Agent signature requirect when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10, * Co : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D o [ Detete TITLE [ Change [ Addition
NAME .~ |COURSON, CAROLYN ROBERTA NAME
STREET ADDRESS |FH-+E-REM-TB2 STREET ADDRESS
CITY-ST-2IP LAKE CITY FL Y CITY-ST-ZIP
TITLE AVP [ pelete THTLE [ Change  [] Addition
NAME COURSON, JOHN M -~ *° NAME
STREET ADDRESS | RF—+Er-BENETO2 STREET ADDRESS
CITY-5T-7IP LAKE CITY FL 32055 || cAv-sT-2ip
| e 1 Detete e ‘ Cichange [ Addition
NAME NAME
-STREET ADDRESS™ |~ - - - - - B STREETADERESS § - -
CITY-ST-2P ‘ CiTY-ST-2iP
TLE [ petete TILE [ Change [ Addition
NAME NAME =
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP ) CTY-ST-2IP
TITLE 1 Delete e [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-ST-2IP
TIE . [ velete TNLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. i further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exscute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an atltachment with an address, with all other like empowered.

SIGNATURE: N Congsoy o 3§L—053—§5 )5
SIGNATURB AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORf DIRECTOR 18 Daytmea Phone #




