2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M05598 Jan 29, 2004 08:00 AM
1. Entiy Name Secretary of State
JCOMPLETE EL ECTRICAL SYSTEMS, INC.
Prncipal Place of Business . . Mailing Addrass
C/O RICKEY RICHARDSON C/O RICKEY RICHARDSON
10685 BOBBIE LANE 10685 BOBBIE LANE
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 3341¢
* Pﬁnc’pal Flacs af Business > Mai;mg Aadress “'l]l l I] l]]]l lllll ll l! lﬂﬂmﬁmﬁ m mlj ﬁ i'll
Suite, Apt. #, aic. Suite, Apt #, elc. MOORE CR2E034A (1 1;03)
City & State City & Stals ) 4. FE| Number o Apptied Far
- 59-2451338 St Appicabie
ap Souniry an Coumry 5. Certificate of Status Desired. £ %—g\i Addtloriat
8. Mame and Address of Current Registered ﬂgent 7. Name and Address of New heglstered Agent
Name S
?é}%gé%%%%&\lé !E.?SEEY Street Address {(P.0. Box Number is Not Acceptable) o

WEST PALM BEACH FL 33411 —

Ciy o FL ‘ Zip Code

8. The above named entity submits this statement #or the purpese of changing its registered office or registéred agent, of bath, in the Siate of Morida | am famiiiar with, and accept
the obligatons of registered agert.

SIGNATURE - =
Sigratse. typed of printed name of repstered agont and Gie ¢ apphcainta {NOTE Regslared Agent ugnature required when 7emsiavng) DATE
FILE NOW!1! FEE !‘.?" $150.00 : 9. Electicn Campaign Financing $5.00 may 8e

After May 1, 2004 Fee will be $550.80 = Trust Fund Contriution. | Added to Fees
Make Check Payable to Fiorida Department of State )
10. OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO GFFICERS AND DIRECTORS IN 11
BHE PD 1 peiete 4! TmE 7 Change L) Addition
HANE RICHARDSON, RICKEY NAME
SIREET ADORESS | 10685 BOBBIE LANE STREET ADDRESS . ) ~
oRv-sT-ZP (W. PALM BEAGH FL cmy-81-2p N gi}f!?,}i.}i}ﬂ?iﬁlﬁm_ e -
T ' ' 3 Delete TLe DEAL SO aldU T 208 A ok ad T 17 agdition
MAME HANEE
STREET ADDRESS STREET ADDRESS
oiTY-ST- P £-51- 1
HTE 73 Detere —1 YiRLE ' o 1 Gharge £ Addilian |
HANE MAME
STREET ADDRESS STREFT AGDRESS
CiTY-ST- 78 CiTy-ST-2p
TLE . 3 pelete e [3 Change £ Addition
HAME HAME '
STREET ADBRESS STREET ADDRESS
CY-ST- 1P LI -ST- 2P
1112 3 Dejete TiLE T change  £J Addition
NAME MEME
STREET ABDRESS STREEY ADDRESS
CEV-ST- 2P LI¥Y-5Y-2P
T [ osee ot S D Chage [ Addition
MAME NAME
STREET ADBRESS STAEET AUDRESS
CiTY-ST. 2P CY-ST- 29

12. I hereby e:erti(g;haz the infarmation supp!}écﬁ with this ﬁi?né; does not qualify for the Exempiion'széied i Spetion 119,07, Florida Stawtes. | furthes cendy that the infornjaﬁofs
indicated or this report or supptementat report is true and accurate and that my signature shall have the same fegal effect as if made unger oath; that { am an officer or director
af the corparaton or the receiver of rustee empowered 1o execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attgehmens with an addigss, with all other like empowersd. -
@ C Moot 5,0) 793 - $384
el

SIGNATURE AMD SYPED OR PRINTED NAME AF SIGNING OFFICER O SHAECTOR By irian o %

SIGNATURE:




