)

2004 FOR PROFIT CORPORATION FILED

s " ANNUAL REPORT .
SOCUMENT # PO2000085123 Aug 30,2004 8:00 am
Secretary of State

1, Entity Name
ABSOLUTE ELECTRICAL SERVICE, INC. 08302000 S0 T 018 7550 00

Principat Flace of Business Mailing Address

1423 ADDIE AVERUE 1423 ADDIE AVENUE
ORLANDO. FL 32618  GRLANDO,FL 32818

- ——

DG R WA

2, Principal Place of Business 3, Mailing Address

Suile, Apt. # elc. Suile. Apt. 8, etc.

pi. & elc Apl. #. elc 08182004  ChgP CR2EQ34 (40703)
City & State City & State 4. FE! Number ) | _jApptiec For
01-0703657 Not Applicabie
i Gul i it
dp Cauntry ap Country 5. Cerfificate of Status Desired Il $8.75 Additional
Feae Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name

CROOM, TONI

1423 ADDIE AVENUE Street Address {P.O. Box Number is Not Acceptable)

ORLANDO, FL. 32818

. [y |
City FL | Zip Code
B. The above named entity submits this statement for the purpose of changing #5 registered office or registered agent, or both, in the State of Flofida. | am familiar with, ang accept r
the abligations of gegistered agent. .
. o - ) . . - T es L . g
| SIGNATURE = o .. . .7 - - P N SN~ S : et
Signanne, typed o Xnled neroe of agent and tifie § i TNOTE. Regiswed Agert sSigrature required when renstatirg) DATE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 may 8o
Due by September 8, 2004 Trust Fund Contribution. | Added 1 Fees

30, OFFICEAS AND DIRECTORS 11. ADDITIONS /CHANGES 1O OFFICERS AND DIRECTORS IN 11

TE P 3 cetee ne [ Crange [ Accitian

KAME CROOCM, TONI HAME

STREET ABDRESS | 1423 ADDIE AVENUE STREET ADDRESS

CRY-8T-7F ORLANDQ, FL 32818 CI7Y - ST-ZP -

TTE 1 oetere Tme O Change [ Additien

NAME NAME )

STREET ADDRESS SYREET ADDRESS

CIY -SF-2P CHTY-§T-71P

1LE ] pelae i O crange {7 Aceition

NAMF KAME

STREET ADDRESS STREET ADCRESS

CHY-ST-2P CHTY-ST- 219

e {3 Delete nnE [ Chasge {1 Addition

NAME HAME

SIREET ADDRESS STREET ADDRESS

LIy -S8T-2iP ory-51-79

Tme 1 petele WILE O change [ Addition

NAME NAME

STHEET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-ST- 247 ]

HILE [T pesete WIE [Ichange [ Addition

HAME NAME

STREET ADDRESS | SIREEE ADDHESS

CITY-ST-2P GiTY-S1-ZP -

12. 1 hereby cenify that the information supplied with this fling does not gualify for the exemption stated in Section 119.07(3)1), Florida Statutes. § fusther certify that the informalion
indicaied on this teport or supplemental report is true and accudate and that my signature shall hava the same jegal effect as § made under aath; that | am an officer or direcior
of the carporation or the receiver of trustee empowered {o execute this report as required by Chapter 807, Rozida Statutes; ang that my name appears in Biock 10 or Biock Tt #
changed, Of on an attachment with an adoress, with all other like empowerea.

SIGNATURE:J&%%@QK Tone W Croom. 3//3/ oY _4er3el 676 [

PRINTED NAME OF SIGRING OFFICER OR DIRECTCR Daytma Prione ¥




