FILED
2004 FOR PROFIT CORPORATION Jan 30, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L38765 I S 01-30-2004 90082 019 ***150.00

1. Emity Name
CONLEY'S ELECTRIC SERVICE, INC.

Principal Place of Buginess Mailing Address ' 5 4 0 0 1 9 3 2

706 UW HWY 17-92 P.0. BOX 506

HAINES CITY, FL 33844 S POLKCITY, FL 33868 US
Suite, ApL #, ale, Suite, ARt #, aic, 01212004 Chg-P CR2E034 {10/03)
City & Slate City & State 4. FE! Number Applied For
65-0169509 Not Applicable
Zip C ' | y
= R uoumry' mlp - X Cm{ntr; ) .| 8. Certificale of Stalug Desirers ] . $8.75 Additional
— — PR — e e e w ~— - bt AR = : Fee Required
5. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Narng
CONLEY, WAYNE N.
418 EDGEWATER DR Street Addrass (P.Q), Box Number is Mot Acceptabie)
POLK CITY, FL 33868

City FL l Zip Code

. The above named r;nt.ty submits this bﬁlemem for the purpose of changing its registerad office or reg:aiered agen or both, in the State of Fiorida, 1am, f-;lmmdrw*h and accepl

he onlgatlosso‘ regr tered ;.gent ;. PR N . T T T S A o )

> e i - P L v mm e e e - - .- I e e
*SlLuNATUPE e j
i, v, Signatwe, typed o printed name of registered agenl and tils i applicable. {NOTE: Fiegisterad Agert signaiurd raquired when teinstating) DATE '

FILE NOWN! FEE IS $150.00 9. Eidction Campaign Fihancing $5.00 may s __ i ETE

Aﬂe, May 1, 2004 Fee will be $550,00 | ~ ~ TristFiig Contribution. r Added to Fees :

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PC [ Delats IE [JChenge [ Addition

HARE CONLEY, WAYNE N, RAME

STREET ADDIESS | 418 EDGEWATER DR SYRLT ARDIESS

CITé-5T-2IF POLK CITY, FL CITY-3T-2IF

TTLE T [ Delete TITLE [ Change [ Addition

NAME CONLEY, GLENDA RAE NAME

SIREET ABLRESS | 418 EDGEWATER DR SIREET ADIRESS

CIlY- ST 2F POLK CITY, FL CITY-§T-2IF

TME M e~ e e e e ODelp e B otmE - - e i . 7= L[ Cherngs &[S Addiien -

NAME SHULTS, TODD HAME

STREET AGDHESS | 188 SUNSHINE BLVD STRELT ACDRESS

CeFY-ST-2F POLK CITY, FL 33868 Oy -ST-73F

TTLE [ pelete TITLE [} Change [ Addition

HAME NAMSE

STREET ADDRESS STREEY AGURESS

LTy ST-2IF SITY-ST-2IF

TTE [ Delete TMLE Y Changz [ Addition
CNAME . . NARE . :

- STREET ATORESS SO - Lo N [ - o - »

CATY-T-2IP e, e ey : - LGITy-67-78P 3 .
. TIE : t TE - ’ o O Chenge [ Additicn |+
L - ' CRME o ol e e e e e i e e b et
! STREET ADDRESS | - ¢ ~ s+ . ~ SREETABIRESS [¢r27r b orivste b B
CevlEemet T T ' h £NY-81-11p

N

12. | hereby oertify that the Infermation supplisd with this filing does not qualify for ths examption stated in Section 119.9}’(3){i
indicatad an this report or supplémental reportis true and accwraie snd hat my signature shall have the same Ieg?! effect as if rmads under oath; 1 am an officer or dire
of the corporation or the receiver or ruztes empowsarad to axecute tms fﬂoo'i as 1eguirad Ly Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an atachment wity an address, with all other ke g
L['m lo4 (Br3) 4214588

Bue Ddpime one #

SIGNATURE:

orida Stawtss. | further cartfy that the information ¢

WAYRE N Couwi,vwsimm



