FILED

2004 FOR PROFIT CORPORATION | Feb 05, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000026234 2 02-05-2004 90015 010 ***150.00

1. Entily Name

REES ELECTRIC INC.

VAV AU W -

Principal Place of Busingss Mailing Addrass
18695 SEBRING RD. 18695 SEBRING RD.
FT. MYERS, FL 33912 FT. MYERS, FL 33912

Ty Gl 1205 Bty 2] MMINWABI AV

8'—108 Pt Sh ucd

Suite, Apl. #, etc. Suile, Apt. #, etc. 01192004 Chg-P CR2EQ34 (10/03)
Cily & State City & Slate 4, FEI Number Applied For
Fort Myecs L Fo\‘ t Myers  FL 65-0980022 Not Applicabie
S Zgj? ’TQ_-‘“ . Coijit.r_y N 3 3c’ lia Country 5. Certificate of Status Desired | E{?e'gglﬁ?ggio"a'
6. Name and Address of Current Hegis:ered;gem ) — 7. Name and Address of New Registered'Agent ~ =~ - - —
Narze -
REES, BRADY J _ B r‘cxdq T Veecg
18695 SEBRING RD. Street Address x Number is Not Acceptale)
€46 3— Shorg

FT. MYERS, FL 33812

 Cact Muees FL | 554, 3,

8. The above named entlly submits thns slatemem r the purpose of changing its registered office or registered agent, or pth, in the State of Florida. | arn familiar with, and accept
the obligations of r 1ered

SIGNATUE‘FX ¥ Z-A‘/?‘-/
Signatre, typed or pﬂ na'ne/ -ec; slered agerl and nt\e o applicatle. {NOTE Registerad Agent signature required when reinstatng) / f\TE [
FILE NOW!!I FEE IS $150.00 9. Election Campaign F_inancing 0 $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND CIRECTORS IN 11
e P O Delete TIE Pb. , ﬁ\cnanga [ Addition
A REES, BRADY J HAME Rrady T Rees
STREETADDRESS | 18685 SEBRING RD : sesTanRess (@O | Py FEsbuNg Bi o
oW-sT-2P | FORT MYERS, FL 33912 orsir | Fordh MWLy R 33913
T 7 Delets TITLE ’ O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
el P i e RSl e e e Tt T iteis am ez =
TTLE [ Delete TITLE O change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2IF CIFY-ST-2IP
THLE. [ Delete TILE [ change [ Addition
HAME ¢ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-§1-2P
HIE ’ : O oelete THLE [J Change [ Addition
HAME R . X . - - HAME
STREET ADDRESS - C STREET ADDRESS
ory-sr-2r o . CITY-ST-ZIP
WILE . e . O oelete TIE - ) [ change [ Addition
NAME . ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this hhng does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 H
changed, or on an attachment with an addrass, with zll ofher like empowered.

SIGNATURE:; . X %/244 X fs39) 920-5%

E OF SIGNING OFFICER OR DIRECTOR Pale Daytirne Phone ¥




