2004 FOR PROFIT CORPORATION

- _ANNUAL REPORT {AR) FILED

DOCUMENT # P02000065664 Mar 06, 2004 08:00 AM
1. Entity Neme Secretary of State
CAYQ-TECH ELECTRICAL SERVICES, INC.
Principal Place of Business - iv-'lailing Address ) 7
2410 PATTERSON AVENUE 2410 PATTERSON AVENLE
KEY WEST FL 33040 KEY WEST FL 33040
T R
Suite, Apt. #, eic. Sune, Apt. #, etc. - MOORE CR2E034 (11/03)
City & State City & State ' 1A, FE Numoer Applied Far
75-3067694 Not Applicable
Zp Country Zp Caurtry 5. Certificate of Status Desired [ geae ;’;esq gf:{;“""a'
6. Name and Address of Cutrent Repistered Agernt N 7. Name and Address of New Registered Agent —
Mame
gdzualaséﬁé%!:i-s Street Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040 -
City FL Zip Cade

8. The abuve named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florda. | am famnitiar with, and accept
the cbhgations of registerad agent.

SIGNATURE . . — A " - N
Signatura. typed or aomad rame of mgsteced agont ang lida 1 applicahls. (NQTE. Ragistered Ageot signature raqured when ramstating) DATE
FILE NOW!H! FEE IS $150.60 , A
9, Elect Fi i
After May 1, 2004 Fee will be $550.00 . T Fo o0y 5200 May 2o
Make Check Payable to Florida Department of State -
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TLE D 1 Detete TilE 7 Change [ Addition
HAME JONES, JOHN NAME
STREET ADBRESS | P.0. BOX 4973 = N sesees agoress UO0DoRoT9STRE o
cmy-sTIp |KEY WEST FL 33041-4923 o f orvesize B3/08/04~80063-012 150,00 )
THLE 3 Detete FITLE [ Change [ Addilion
RANE NANE
STREET ADDRESS STREET ADERESS
Y- ST- 70 CITY-ST-2P
WL O patete N it O Change 1 Addition
RAME RANE
SYREET ADBAFSS STREET ADDRESS
CITY-5T-21P CHPY-ST- 2P
TITLE [T Deiete TINE O Chage T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY- ST 2P
THLE . 2 pelete wiLk I Crange 7 Addiven
NAME NAME
SYREET ADDRESS STREET ABDRESS
CAY-§1-2F CITY-ST-2IF )
THE O pelere HhE DEchange 3 Additon
HAME MAME
STREET ADDRESS SFREET ADDRESS
£Y-ST- 20 oIy -ST- 218 e

12. | hereby ceriify that tha information supplied with this filing does not qualify for the exemption stated in Section 171&.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ss true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver Or tusice empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears In Bfock 10 ar Block 1 if
changed, or on an attachmept with an gddrgss, withyall other like smpowared,

SIGNATURE: __/, _ du S Deper fresidnt 31/ 55— 20652945679

IGHATURE .ua: wpgpdnrﬁ'wm HNAME OF SIGNING OFFICER OR DIRECTOR Dam Daylime Prone ¥




