FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # P02000048599 T 05-03-2004 91253 047 ***150.00

1. Entity Name
A/C ELECTRIC SERVICES, INC.

Principal Place of Business Mailing Address 9 4 U 8 3 6 2 5

May 03, 2004 8:00 am

508 HEATHERTON VILLAGE 508 HEATHERTON VILLAGE
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
s e g AR AT
Sute. Apt #. etc Sull, At & ete. 04202004  Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number ) Applied For
03-0463134 Not Applicable
Zip Country . Zip Country 5. Certficate of Status Desied [ gg;fi] Ij\i:!:ditional
6. Name and Address of Current Registered-Agent—-—- - - - e —— . 7._Name and Address of New Registered Agent
Name

CLORE, JERMY A

508 HEATHERTON VILLAGE Street Addrass (P.O. Box Number is Not Acceptable)

ALTAMONTE SPRINGS, FL 32714

FrE
b

City FL | Zip Cods

2

" SIGNATURE -

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

-3 Signature, typed ur printed nama of regesterad agert and ke il applicabla, NOTE: Reg:stered Agent signature reguired when reinstating) DATE

‘a-. } .

';, o FILE NOWII FEE IS $150.00 8. Election Campaign Einancing 35_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
" 10.- 4 OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE 1 PO O Delete TLE [JChange 1 Addition

AR CLORE, JEREMY A NAME
STREET AUDRESS | 508 HEATHERTON VILLAGE STREET ADDRESS
CITY-ST-Z2P ALTAMONTE SPRINGS, FL 32714 CiTy-ST-2IP
e e (] Delete TLE ' [Yohange [ Acdition
NAME e : HAME
STREET ANDAESS . STREET ADDRESS
CTY-ST-Zf CIFY-5T-21P
TITLE h ~ O oelate TITLE . [J change [ Addition
-NAME ' e _7 — NAME
STHEETADDRESS /—”-——'\ < v~ STREET ADDRESS _ o
CITY- ST 2P oo o TN e .-E.cryv-sTomp . e

——
Tme . L] betete TITLE O change [ Addition
NAME { NAME

- STREET ADDRESS STREET ADDRESS
CITY-ST-2p Ciry-51-2IP
e [ Derele TME ‘ [ Change [ Additien
HAME - : NAME
STREET ADDRESS | . : STREET ADDRESS
CITY-ST-21P T CITY-ST-ZP
TInE ] Delate THLE [ Changs  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualily {or the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | {urther certify that the information
indicaled on this report or supplemental report is rue and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer of director
of the corporation or tha receiver or.trustee empowered 10 execule this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 1111
changed, or on an attachment with an addre ith all other like empowsred.

SIGNATURE: Yoo heo B, 2004 z21-2e4-077/

( SIGNATURE AN* n-rhs OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phicne ¥




