2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) i Apr 08,2004 8:00 am

DOCUMENT # P01000049294 ecretary of State
1. Fity Hame 04-08-2004 90031 029 ***150.00
ANDREWS ELECTRIC, INC. '
Principat Place of Business Mailing Address
27 LOCUST ST 11365 SEA GRASS CIRCLE N Yy
SAINT AUGUSTINE FL 32084 BOCA RATON FL 33498 9 4 U q z b 4 d
- - L e nanh
Suite, Apt. #, etc. Svite, Apt. #, etc. MOORE CH2E034 (11/03)
City & State City & Stale 4, FElI Number Applied For
59-3723526 Not Applicable
o Gountry “p Country 5. Cartificate of Status Desired O gi'g‘izrd:;ﬁ""al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . oL . e —e | Name . ... e -
g?EggUASQrHSE'?ﬁEEA-ITHY Streat Address (P.O. qu Number is Not Acceptable)
SAINT AUGUSTINE FL 32084
City FL Zip Code

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 famifiar with, and accept
the obiligations of registered agent.
‘]
s

SIGNATURE Ed
Signatura, typed or printed name of regstered agent and title if applcable. {NOTE: Registared Agenl signaturg required when reinstating) DATE
9. Election Campaign financing $5.00 may Be
Trust Fund Contribution. [1  Addedto Fees
RN i 7
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i [ Delgte TILE [ change ] Addition

NAME SCHIRMACHER, ANDREW . NAME

STREET ADDRESS |27 LOCUST STREET STAEET ADGRESS

CiTy-ST-2IP SAINT AUGUSTINE FL 32084 CITY-S1-21P

TMLE ST £ Delete TTLE [CJChange  [1 Addition

NAME SCHIRMACHER, KATHY NAME

STREET ADDRESS (27 LOCUST STREET : STREET ADDRESS

oTY-5T-ZP | SAINT AUGUSTINE FL 32084 ’ CITY-ST-ZP

TIMLE 1 Delete TITLE [ Change [ Addition
CNAME - o sl s —— i D e - _ e e e L - NAME. meme - . e - - [ . S

STREET ADDRESS STREET ADDRESS

CITY-57-ZP CITY-ST-2IP

TITLE [ pelete TITLE : [ Change [ Addition

NAME NAME

STREET ARDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-ZIP

TILE [ Delete e ' O Changs [T Addition

NAME NAME o

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-$7-2IP

TME [ pelete TITLE [JChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP ‘ CiTy-ST- 2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicated an this report or supplemental 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 Blogk 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £ Sclirpacke  Koep Scengnmeree 4frfoy (109)50-(qre

SIGNATURE AND fYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytame' Phone #




