2004 FOR .PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # L18443 Mar 05, 2004 08:00 AM
1. Entity Name Secretary of State
GATZ ELECTRIC SERVICE, INC.
Principat Place of Business Matiing Aduress o o
% RICHARD L. GATZ % RICHARD L. GATZ
3140 L AKESIDE VILLA RD 3140 LAKESIDE VILLA RD
ORANGE PARK FL 32073 ORANGE PARK FL 32073
wFe— e ORI e
Sune, Apt #, eic. Suite, Apt. #, 8lc MOORBE “CR2EN3 {41/03)
Ciy & Stale T City & State 4. FEE Number I [~ooned For
_ 59-2973749 § [nos Applicable
e Couritry Zp Country 5. Certificate of Swatus Desired . L] gfegfq Addiiana!
6. Name and Address of Current Registered Agent 7. MName and Address of New Registered Agent
) Narne N o S
%ZLE;?EHSTSE \I[_l_LLA RD Street Addrass (P.0. Box Number is Not Acceptable)
ORANGE PARK FL 32073 — =
Cily | FL ‘ Zio Code

8. The abuve names enbly submis thss statement for the purpose of changg its registersd office or regislered agent, or both, in the State of Florida. | am faniar with, and acoamt
the chhgations of registered agent.

SIGNATURE i - -
Signatare, Typed of prnied aasme of segistered agoat anct kite d applcabia, (NOTE Regsiored &gend signature requred whon 1905538005 DATE
FILE NOW!! FEE i?’ $150.00 . . 8. Electon Campaign Firancing $5.00 may Be
Aiter iay 1, 2004 Fee will be $550.00 .. o Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. CFFRCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
e D o 1 Detese THLE JIChange ] Addition
NAME GATZ, RICHARD L WAME ORI TeRTs
STREEY ADAESS | 3140 LAKESIDE VILLA BD STRLEY ADORESS 3/05/04~00020-008 15000
LY. ST 2P ORANGE PARK FL opy-5T- 28
TiRE 3 Delete AR CIchange ] Addition
NAME HAME
STREET ABERESS STREFT ADDRESS
oTY-$1- 2 CRY-53- 2P
e 7 Deicte 1mLE ' 3 Chage 1] Addition
NAME NAME
STREET ADRESS STREET ADDRESS
£6v-ST- 29 CHPY-SY- 2P
THLE 3 Delete RE T 3 Change [} Addition
HAME § MAME
STREET ADDIRESS STREEY ADDRESS
ITY-§F- 2 CY-ST-2P
THLE 7 boete e ‘DJChenge (] Addition
NAME HAME
STREET ADORESS STREET AUDRESS
CITY-S- 2P CITY-ST-2F
THTLE 1 elete | e ] Change [ 3 Addifon
HAME NAME
STRECT ADDRESS STRELT ADDRESS
CHY-ST 2P CHY-5T-2p

t2. { hereby cerlify that the infcrmatiﬁn_s&p;}lied withs this filing does not qualify for the exemption stated in Section 119:0?(3)(:‘}, Forida Statutas. | further certify that the information )
indicated on this report or supplemental report is true and accurate and that my signaiure shall nave the same legal effect as if made under cath, that § arn an officer or dizector
of the corporaiion or the recever or trustes empowered to exacute ths repod as reguirad by Chapter 607, Florida Stabutes; and that my name appears in Block 10 or Bicek t1if

chénged, or on an attachment wi addrgaswith all other like errpowered. y
SIGNATURE: W | Y309 (30%) 62652 95

SIGHATURE AND TYFED ] NAME Cf SIGNING GFRICER DR DIRECTOR = Daytime Prone #




