2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . -

DOCUMENT # M94392

FILED
Feb 16, 2004 8:00 am .

1. Entity Name

HE MAN ELECTRIC, INC.

Secretary of State

02-16-2004 90037 028 ***150.00

Principal Place of Business
15713 ALMOND WOOD DR.

Mailing Address

15713 ALMONDWOOD DR.

JIUUU I B

TAMPA FL 33613 TAMPA FL 33612
Us us -
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 (1 1/03)
City & State City & State 4: FEY Number Applied For
59-2903653 Not Apglicable
Zip Country ap Country 5. Cerlificate of Status Desied  []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agaent 7. Name and Address of New Registered Agent
n e e - - .| MName - . — e e e
BROWN, GLENN E. ,
2529 WEST BUSCH BLVD. Street Address (P.Q. Box Number is Not Acceptable) ‘
SUITE 900 ;
TAMPA FL 33618 .
City FL Zip Code S

the obigations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registered agent and tite if apphcable.

{NOTE: Registered Agenl signatura reguired when renslating)

DATE

Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

OFFICERS AND CIRECTORS

10. I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE o) O oelete TILE [Refnge [ Addilion

NAME WIRTH, ARNCLD L. NAME Wirth, arnold, L

STREET ADDRESS |+ NORTH-OREGEONCIRELE STREET ADGRESS .

CITY-ST. 7P TAMPA FL CITY-5T- 277 }57 13 Almondwood Drive P

TLE D 1 Delete THLE Yampa, FL. 33613 dfrange [ Addition

NAME WIRTH, ALAN A, NAME

STREET ADDRESS | 2083-JOROME-DRIVE— STREET ADDRESS 13106 Tiftom Drive

CiTY-ST-2P TAMPA FL CITY-ST- 24P Tampa, . qafla :

e O oelete ILE [3Change [ Addition,
JoMAME - - Jrme® s i ama m ¢ e e e em e~ e e | — e e o e e e s = e b - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

e O oslete I Tme [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Giry-ST-2IP CITY-5T-21P

TINLE [ cetete TITLE ) Change  [] Addition

NAME NAME ,

STREET ADDRESS STREET ADDRESS

£ITY-ST-7IP CITY-ST-21P

(Dc6-0

Pe3-9¢e-

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmEan address, with all other like empowerad.
SIGNATURE: AL L L et

53/

SIGNATURE AND TYPED OR PRINTED NAME-GF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




