2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000038923 Feb 17, 2004 08:00 AM
1. Entity Name Secretary of State
JOSEPH E. MORGAN ELECTRICAL CONTRACTOR, INC.
Principal Place of Busingss - ;iﬁéﬂ{ng Address B S
102 SUMMERWOOD DR. 102 SUMMERWOOD DR.
CRAWFQORDVILLE FLL 32327 CRAWFORDVILLE FL 32327
e ||[WRAMAERH
Suite, Apl. #, etc. Suite. Apt #, elc, ) - MOOCRE CR2E034 (1 -”03} :
City & State Cily & State 4. FEI Number T Applied For
i . 58-3639732 ot Appoable
Zp Country ap Cauntry 5. Centficate of Status Desired O fi'gesq gf;tianal
6._Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent .
i - Ev e Tew ——
?&RSGL?&&AE&\!?JEONOD DR. Street Address (P.0. Box Number is Not Acceptable) S
CRAWFORDVILLE FL 32327 e - —
Cry FL } Zip Code .

8. The above namet entity submits this statement for the purgose of changing Hs registered office or registered agent, of Gotn, i the State of Fiorida. | am famikar with, and accept
the othgations of registered agant.

SIGNATURE . _ — —
Signatura, typeq or panved nama of ragssisred agem and tlke i} applcatle {NOTE Ragstered Agent signaturg required when reinstanng) DATE L.
FILE NOW!! FEE IS $15000 ) . . L
: 9. £l
Aier May 1, 2004 Feo wil be $55000 ek S TS 1y $5.00 ey oo
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS B 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TITLE P 7 Delete TITE [ Change [ Addition
FAME MORGAN, JOSEPH E NAME
¥ Iy -
STREET AODRESS 102 SUMMERWOQOD DR STREET ADDRESS ;UUQQDBDJ&E‘C‘E
trvstze | TALLAHASSEE FL 32327 - oY -ST 27 02/17/04-80021-001  150.0
Tine - ' [ pege TTE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST- P Ciry-SL-zip
WILE T O pekee s Tichange [ Addifion
HAME HAME
STREET ADDRESS STHEET ADDRESS
anry-s1-2P CITY-ST- 1P
TIRE ' C T Ol N ne ’ [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
£ITY-8T- 2P ‘ CITY-ST-ZiP
e ) “Clogge | § wie ' [] Changs L] Additicn
TRAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-21p
me ' T Dosee ] mu ' CIchange L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST- 7P

12. | hereby certify that the information supgiied with this filing does ot qualify for the exemption stated in Section 118.07{3X). Florida Statutes. | further certify that the information
indicated or this report or supslemental report is true and accughte and that my signature shall have the same legal effect as if made under ath, that | am an officer or direstor
of the corporation or the reg#iveyor trusty d to excdfite this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anach ¢ A e ampowered.

SIGNATURE: __————  Sanyany 22-Zooy $DB1FM

il
I EIGNING OFFICER OR DIRECTOR Datg Dayume Phane i




