2004 FOR PROFIT CORPORATION

s

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P01000038700

FIVE STARS ELECTRIC. INC.

Principal Place of Business

4340 19 AVE SW
NAPLES FL 34113

Majling Address

4340 19 AVE SW
NAPLES FL 34113

2. Principal Place of Business

3. Mailing Address

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90012 022 ***150.00

94018373

AR

4340 19 AVE SW
NAPLES FL 34113

SIMMONS, TOBIAS |

Suite, Apt. #, EiC.'! Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
1
City & State City & State 4. FE! Number Applied For
59-3713544 Not Applicable
Zj i Count iti
ip Country Zip ountry 5. Certficate of Staws Desired ) $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

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

City

Zip Code

FL

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

—p— e _"_.____...-——--——-——________h -— —
SIGNATURE s -2 =04
Signature, typed or grinted name of registerec agant and {itls f apphcable. {NOTE: Registered Agent signalura reguired when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS N K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD - 7 Delets TILE UP [ Change m Addilion
NAME SIMMONS, TOBIAS | HAME F\‘ npert Y C. Simmony
STREET ADDRESS | 4340 19 AVE SW STREET ADDRESS 4340 (Q'\"* Ol SUD
CITY-ST-21P NAPLES FL 34113 CITY-ST- 2P noboo . & C)u { bk
e {1 Delete TIME N _ [J Chenge - Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS 113~
CITY-ST-7IP
TLE O cChange ] Addilion
~ NAME - ™= - —— [ f e e e GAAES M e e m o ——— E .-
STREEF ADDRESS )\'\Nooé ,g}:ﬁ;g@nnnﬁﬁg J
CITY-S7-2P cotiE 4 &ngziﬁz "
TITLE O-ielets KL !‘lf[\r\_1L o S {J Change [ Addition
NAME AR WRME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE ] Deiete TILE [ cChange ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-71P
TILE O oetete . TE O Crange [T Additien
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

changed, or on an attachment with an address, with all_gther like empowered.
e Fal
/ T
SIGNATURE: S~

12. | hereby cerlify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | fusther certify that the information
indlicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; 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 Biock 10 or Block 11 if

2 -2 ~OU-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GOFFICER OR DIRECTOR

Date

Dayivme Phone #




