2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # Koa786 Feb 19, 2004 08:00 AM
1. Enbly Name Secretary Of State
MIKE PRICHARD ELECTRICAL CONTRACTOR, INC.
Principal Place of Busingss Maiiing Address
1810 LAKE BROWN DRIVE 1810 LAKE BROWN DRIVE
HAINES CITY FL 33844 HAINES CITY FL 33844
i N AN N
Suite, Apt #, elc. Suite, Apl #. elc. o ;\’lo‘;);E - CH2EQ34 {11/03) -
City & State City & State ‘ 4. FE_I i\iumbér i - Applied Fnj’ -
. 59-3002628 Mot Apphcatle
Ze Country ae Couniry 5. Centficale of Siaws Oesred |} gese-g?q Lﬁfﬁ;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I:g %%H&RP?E’- g‘é‘%wﬁ Lb';"'VSER' Sireet Address (PO Box Number is Not Acceptable} -
HAINES CITY FL 33844 = =
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing s registered office or registered agent, of both, in the State of Flonda. | am famikar with, and accent
the otligations of registered agent.

SIGNATURE - _
Signature typed or prinled name of regrstered agoot and tile f applcable (NOTE. Registared Agent sinature requred whsn ranstating} DATE L
FILE NOW!! FEE IS $150.00 .
8. Elect fgn Fi

After May 1, 2004 Fee will be $550.00 T!ristlIzi:daggrir?gurfg:mmg | ﬁc%‘g{ozuh@;ss ¢
KMake Check Payable to Florida Department of State _ '
10. - - QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
e PD 1 etetz 3 Ol change [ Aduition
RAME PRICHARD, MICHAEL P., SR NAME -
SIREET ADBRESS | 1810 LAKE BROWN DRIVE STREET ADDAESS UoonaosToTL
omstzp |MAINES CITY FL. GrY-ST- 20 02/159/04-80047-001 150.00
TITLE v 7 Delete LTLE [ change ] Addition
NAME PRICHARD, JUDY . NAME
STREET ADDAESS | 1810 LAKE BROWN DR STREET ADDRESS
OY-ST-2P HAINES CITY FL CITY-ST-ZIF N -
YTLE [ Detete TITLE [Jchange ] Adgition
NAME i NAE
STREET ADDRESS ' STREET ADDRESS
CiTY-S7-2P CITY-ST- 2P ) -
ATLE 3 Delete e [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21p _ CITY-ST-2IP ,
THIE 3 Delete 1MLk [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-Si-ZP o o
TE O Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CATY-ST- 2P I oy-st-ze .
12. | hereby cettify that the information suppliad with this fiiing does not qualify for the exemption stated in Section 119.07(3)(}), Forida Statutes. | further cettity that the information

indicated on this report ar supplernental 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 direclor
of the carporaiion o the receiver or Trustes empowered 1o execute this teport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowared.

SIGNATURE:

Daytime Phone #



