2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOGUMENT # P00000076364

1. Entity Name

JM-ELECTRICAL SERVICES INC.

Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90027 030 ***150.00

Principal Place of Business

1316 NW 100 AVENUE
CORAL SPRINGS FL 33071

Mailing Address
1316 NW 100 AVENUE

CORAL SPRINGS FL 33071

2 Pnncxpal Fiace of Busines

0. Box 72§80 Ro.

3. Mailing Address

|

[

B 72/866

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
City & Stat City & State 4. FE! Number Apptied For
(p‘ﬂd gp" u‘l(}{ {( 603'0.( ﬁr;ng{, ‘?:(. 65-1034063 Nat Applicacle

Country Country i ; $8.75 Additional
23077 / 88 (0 3 30-);) .y 3 3 b 5. Certificate of Status Desired O b
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—— i -

WARNER, PAT
4102 BIRCHWOOD DR
BOCA RATON FL 33487

- [ET

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature. typed or primted name of registered agent and ttia 1 applcable

(NOTE: Ragistered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICEARS AND BIRECTORS

10.

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D (1 pelete HILE [ Change ] Addition
NAME WYMAN, MITCH NAME
STREET ADDRESS | 1316 NW 100 AVENUE STREET ADDRESS
CITY-ST- 2P CORAL SPRINGS FL 33071t CITY-ST-2tP
TTE D O velete TITLE [ Change [T Addition
NAME WARNER, PAT NAME
STREET ADDRESS | 4102 BIRCHWOOD DR SYREET ADGRFSS
CrrY-ST-2IP BOCA RATON FL 33487 l CITY-ST- 2P
TLE - - e~ - . I oslete t IR - = [ Change- [ Addition -|.
NENE N eI S T NAME - = o) = e e -— _— e
STREET ADDRESS STREET AGDRESS
CiTY-ST-2IP CITY-$T-7P
TITLE O pelete TiLE []Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zif
THLE ] Delete TILE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TILE O Delete THE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with an addre

SIGNATUR

Il ather {ike empowered.

/V/c/-/f/@un

2bby 5275 246,

SIGNATURE AND TYPELQFRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phrone #

'



