FILED

2004 FOR PROFIT CORPORATION Jan 30, 2004 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P00000106797 01-30-2004 90082 034 ***150.00

1. Entity Name

SERVCO ELECTRIC, INC.

Principal Placa of Business - : L Mailing Address . ) . viIuvldl (

1316 CAPE MAY LANE P.0.BOX 1572 o

WEST PALM BEACH, FL 33413 . _ LOXAHATCHEE, FL 33470 ‘ ’

S e VAN AT AL
Suite, Apt. #, ete. Suite, Apt. #, etc. 01132004 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number ‘ Applied For

: 65-1059524 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] §8'75 Additional
‘ee Required
— es = — = 8. Name and Address of Current Registered Agent = .- - 7.-Name and Address of New Registerad Agent L
Name
OAKES, BRITTON L
1316 CAPE MAY LANE ) Street Addres_s {P.Q. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33413

City FL | Zip Code

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

the obligations W - “/
/4 L Gree [-Z4- o4
SIGNATURE " / 7 - DATE

; Wd nagfrotdegistered agont and Tt appicable, (NOTE: Registered Agen! signatiare fequired when reinstating?
" FILE NOWI!! FEE IS $150.00 +|. 8- Election Campaign Financing $5.00 May B
After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. d . Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND PIPECTORS IN 11
TITLE ol - P S [ petate TLE 3?,5 P S P}Q:hanga [ Addition
NAME OAKES, BRITTON L . NAME -
STREET ADDRESS | 1316 CAPE MAY LANE STREET ADDAESS
CiTY-ST-2IP WEST PALM BEACH, FL 33413 CITY-ST-2IP L
me - ] betete e v O3 Change XX Addiion
HAME : NAME [\ﬁm £ (‘- SN
STREET ADDRESS STREET ADDRESS sb?{.. <E sa__“‘ STnes=X
CITY-5T-2P CITY-ST-2P m{ '_,'."' 335'9"'
e ’ 3 Delete TME [J Change [ Addition
HAME - .- . NAME S .
TSTEFYADORESS ;T T T T T T 0 T e S TR smEETaDORESS | T e e T
oY-§1-7P ’ CITY-ST-71P
TITLE : [ Delete TILE . [Ochange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-20
e . [ pelete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CAY-ST-2P , CHTY -ST- 219
ITLE O pelete TITE ' [ ¢hange [ Addition
NAME © ‘ KAME
STREET ADCRESS STREET ADDRESS
CITy-sT-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0‘), Florida Statutas. | 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 1 am an officer or director
xellﬁute this repo&t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered. : .

nﬁﬂfs /- A Y-oe/ (6"6:‘ 746-5716
Date ~Dayiiia Phone # J

of the corporation or the receiver or lriistes el re
changed, or on an atlachment wi p

SIGNATURE:

SIGNATURE My T1PEQ/DR PRINTED NAME O SlGNING OFFITER OR DIRECTOR




