2004 FOR PROFIT CORPORATION._ __-, FILED

ANNUAL REPORT
Jan 08 :
DOCUMENT # P00000062143 "ectetary of State
SEMINOLE ELECTRIC CONSTRUCTION INGC.
Principal Place of Business Mailing Address
B S BT
G A
01062004 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE e Aol For
59-3655134 Not Applicable
5. Certficate of Staws Dested [ fese-g?qfre‘g“m

6. Name and Address of Cumrent Registared Agent

8506 EAST SHORE DRIVE DO NOT WRITE
PENSACOLA, FL 32505 IN THIS SPACE

8. The ubove named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, In the State of Florlda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatirs, lypod or printed name of regstered agent and e f applieable. (NOTE. § Agent raqured when gl . DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS |
TRE P
NAME BLACKMON, KELLY W
STREET ADDRESS | 7100 BLUEANGEL PARKWAY
onY-s2P | PENSACOLA, FL 32526 , B L D
TTRE VST A e R e e
ME T N LovD N AM/D-I00L3-D22 158,78

STREET ADDRESS | 6208 EAST SHORE DR
GITY-ST-2P PENSACOLA, FL 32505

HAME

Pl DO NOT WRITE

vt IN THIS SPACE

STREET ADDAESS
CIFY-ST-ZP

STHEET ADDRESS
Cry-S1-2P

TME

NAME

STREET ADDRESS
cry-st-29

12. | heraby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowared o execule this feport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachmgent with an address, with all other like empowered
SIGNATURE: Mm /Léé’j_ﬁf Blackmend g O S57-43p-3030

IGHATURE AND TYRED OR PRINTED NAMEQF& NING OFFICER OR DIRECTOR Daydime Phone #




