FILED
2004 FCR PROFIT CORPORATION
ANNUAL REPORT Jan 20, 2004 08:00 AM

DOCUMENT # L26652 " Secretary of State

1. Entity Name
BARKGSKIE ELECTRIC SERVICE, INC.

Principal Place of Business Mailing Address
48 5 PENMAN RD P.0. BOX 50325
JACKSONVILLE BEACH, FL 32250 JAXBCH, FL 32240 LS

ARG B

01092004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE P Appied For

53-2082852 Not Applicable
5. Certificate of Status Desired ,M ‘ ?i‘;fq&iﬂﬁg“ai

6. Name and Address of Current Raglsterad Agent

A DO NOT WRITE
JACKSONVILLE BEACH, FL. 32250 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered Sffice or registered agent, or bcfh. in the Staie of Florida. [ am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Slgnature, typed ar printed name of ragistsred agent and tide if applicable. (NOTE. Reglstarad fjant §i ruguirad whan g} DATE
N I i 9. Efection Campaign Financing $5.00 May Be
Aﬂ.f ;JI',EV 1?%‘64'?.&. :;ﬁlgg g.‘gSD.OO Trust Fund Centrlbutian. 0  Added 1o Fees
10, QFFICERS AND DIRECTORS I |
TIHE P
NAME HUGHES, JAMES T
STREET ADRESS | 48 5. PENMAN RD
gITY-57-2P JACKSONVILLE BEACH, FL 32250 )
. - - . D000000Tess
e TN 04-20033-021 158,75
STREET ADJRESS
CrY-5T-29
TITLE
NAME

i DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADBRESS
CITY-ST-7P

HLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NANE

STREET ADDRESS
CiTY-5T-2iF

12. | hereby caniz}ﬁat the information supplied with this ﬁling does not qualify for the exermption stated tn Section 118.97(3){i), Flarida Statutas. t further cestify that the information
indicated on this report or supplemental report is true and accurate and tat my signature shall have the same iegal etfect as i made under oath; that | am an officer or director
of the carporation ar the receiver or rustes empowered 10 axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

changed, cr on an attachment with ary address, with all ather like empowered. )
Foy )
SIGNATURE: %Lm{:z#/ TAHes T HuG HeS tfid fnit ( i G- 73/
‘ G”ﬁ E AND JTYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Draytine Phora #

7



