2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000033378

1. Entity Name

G & C ELECTRICAL SERVICES, INC.

Principal Place of Business

2865 PARRAMORE SHORES RD
TALLAHASSEE FL 32310

Mailing Address

2865 PARRAMORE SHORES RD
TALLAHASSEE FL 32310

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
Feb 19,2004 8:00 am
Secretary of State

02-19-2004 90028 046 ***150.00

IVULNUUY

BRI

LA

MOCRE CR2E034 {11/03)
City & State City & Siale 4. FEI Number Applied For
59-3636557 Not Applicable
Zp Country zp Country 5. Cernificate of Status Desired I $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - N - . . N - Name‘ R - - — - Fade ~ T 3 - —
" CALDWELL, GERALD H ' :
3377 LAKEVIEW DR. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32310
City FL Zip Code

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

Sigrature, typed ar printed name of registered agent and titie it apphcable.

(NCTE: Registered Ageni sigratuie required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5-00 May Be '
Added to Fees

0.

OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelere TIE [ Change [ Addition
NAME CALDWELL, GERALD H NAME
STREET ADDRESS | 2865 PARRAMORE SHORES RD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32310 CITY-ST-2IP
TLE 5 oelere THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ delete TMLE D Change  [CJ Addition
NAME U P fem e e -—— - NAME ... - — A — - n - - e — o
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T- 2P
TITLE [ Gelete TITLE [[] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-ST-2IP
TME 1 petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP

of the carporation or the receiv
changed, or on an atiach

SIGNATURE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify 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 officer or director
empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

ress, withall gtheg like ermpowered.
/Z// Cirenlil 4. Lacomecc

g50- SO% -
0047

SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR

CIRECTOR

Y5ty

Daylime Phona #




