FILED
2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name
CRAIG'S ELECTRICAL SERVICE, INC,
Principai Place of Business Mailing Address
1500 S FIRST ST 846 SW MAIN BLVD -
LAKE QITY, FL 32025 LAKE CITY, FL 32025 28073624
R R ERT AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 05062004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Mumber Applied For

59-3508318 Not Applicable
ap Counury ap Country 5. Certificate of Status Desired ] geae'ggq l.;ﬁ:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - M LT - Name ' - - -
HOLDER, CRAIG
846 SW MAIN BLVD Street Address (P.O. Box Numper is Not Acceptable)
LAKE CITY, FL 32025
City FL Zip Code

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

SIGNATURE .
Sigrature. typed of printea rame of rey stered agent ora tina it appicabla {NOTE: Reg'stersd Agenl sigraturd required wh en reinszating) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing . $5.00 MayBe
Due by September 8, 2004 Trust Fund Contribution. 0 Added to Fees
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P T Delete TILE [ change [ Addition
NAME HOLDER, CRAIG NAME
STREET ADDAESS | RT 15 BOX 3618 STREET ADDRESS
CITY-ST-21P LAKE CITY, FL 32024 CITY-ST-71P
THLE [ pelete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
THLE O3 Detete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS o - _— = : ~N STREET ADDRESS™ - - - -
oTY-$T-2F CITY-ST-2P
TITLE O Delste TTLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete TITE [J Change [} Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TITLE [ belete TITLE 1 Change (3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme t)wwth an acdress, with all other like empowered.
SIGNATURE: 3/t -T2y,
_7 7 Data Dayt me Phors #

D TYPED OR PRINTED NAKE OF $IGNING OFFICEH OR DIRECTCR




