2004 FOR PROFIT CORPORATION
. _ANNUAL REPORT (AR)

DOCUMENT # L86791

1. Ennly Name

ABSOLUTE ELECTRIC OF SOUTHWEST FLORIDA, INC,

Principal Place of Business

120 POWELI CREEK CIR.
NORTH FT. MYERS FL 33817

Mailing Address

120 POWELL CREEK CIR.
MORTH FT. MYERS FL. 33917

FILED
- Mar 08, 2004 08:00 AM
Secretary of State

Suite. Apt #, etc. Suite, Apt. #, eic. - = MCORE CR2ED34 (1 1/03)
City & Sate City & State a. FE Namber Appind For
7 o - 59-3023217 ot Pvpircasis
Z:p. Country Zp Country 5. Gertficate of Status Desired 0 !Eesegi Iﬁtr:fgéﬁonai
— 8. Nar;w and Address of 6urréntﬂ_egijlered Agent R 7. Nér“qe and Address of Hew Heg!s‘tered Agent _
Name
?EOLES‘Q'EVLE\]S ggé_rl(d .C[R Street Address {P.O. Box Number s Mot Acceptable) j

" NORTH FT. MYERS FL 33917

2

City

- | FL‘L_z,ip Code

8. The above named entity sLbmis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE i . = P S A, 3 e e
Signalure. typed of prrted name of regrsterad agent and tdle f appicable [NOTE. Regstered Agent signalure requred when ismstaling) barE . R

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to F{qﬂda Department of Siate

8. Election Campalgn Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

fad

10, " OFFICERS AND DIRECTORS n KD

ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 *
TILE PDS 1 Delete TITLE [ change [ Addibon
HAME DE LUCA, VINCENT J. WNAME UDNonaos s 40m
STREET ADORESS | 120 POWELL CREEK CiR STREET ADORESS /MR -80143-011 150,00
CiTY-ST- 2P NORTH FT MYERS FL CITY-ST-ZIP ] Lt
M T [ Gerete TE [T Change [T Addition
NAME DE LUCA, VINCENT J. NAME
STREET ABDRESS 120 POWELL CREEK CIR STREET ADDRESS
omt-sT-ZP [N, FT. MYERS FL CITY-S1-2If . L e
T 1 Delete TMeE [ Change [ Addition
HaME NAME
STREET ADDRESS J SIREET ADDAESS
CIrY-ST. 2P CAY-ST-21P .
TILE O belete e "} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) CITY-ST-ZP ) -
e 1 Delete (<t Tl Chenge [ Addinon
NAME NAMEC
STREET ADDRESS STREET ADDRESS
CITY-§T-2P gty §T- 2P L e o
TIiE {1 Deiete e [ Change T3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2F L CITY-ST-2P i

12. | hereby cerlify that the information supplied with this fE!ing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes, | furiher certify that the information
indicated on this repart or supplemental report s true and acturate and that my signature shall nave the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recener or irustee empowerad 10 execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears i Block 10 or Block 11 if
changed, or on an attachm jth angaddress, with all ather ike empowered,

SIGNATURE:

—o ¥ .
s

AND TYPED OR PRINTED



