2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 17,2004 8:00 am
DOCUMENT # P02000066544 ‘ Secretary of State

1. Entity Name
03-17-2004 90006 002 ***150.00
T.Q. ELECTRICAL CONTRACTORS, INC

Principal Piace of Business Mailing Address
7533 GARFIELD STREET ’ 7533 GARFIELD STREET 4uUl0d121
HOLLYWOOD FL 33024 HOLLYWOQD FL 33024
—
I Hectliad (ON{aktlic. 355> Gardield St
Suite‘ Api #. alc. SUI‘G, Apt #, elc, U N MOOHE CR2E034 (1 1/03)
City & State City & State 4. FEI Number . Applied For
It—le((&ﬂ ,()\()‘30 el ] 15 = - - ' 04-3696744 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired 4 $8.75 Additianal
U\BA’ LY-srY Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
: Name
’ SKELTON, RAYMOND J —— —— .
3349 N. UNIVERSITY DR Street Address (P.0. Box Number is Not Acceptabie)
SUITE 6
HOLLYWOOD FL 33024
City FL Zip Code
8. The above named entity submj aternent for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am famifiar with, and accept

the obligations of registere

SIGNATURE
Slgnalure.r’ed Wered agent and title if appficable. {NOTE: Regsiered Agent signature raquired when reinstating) DATE
£ 9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. O Added to Fees
10. OFFICERS A‘RID DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TILE !")ré 3; 0{&/\ [ Change  [] Addition
AN QUPEH, THAN NAME 1—
STREET ADDRESS | 7533 GARFIELD ST. STREET ADDRESS
cm"';ST—ZIP HOLLYWQOD FL 33204 CITY-ST- 2P
_tmE—- . [ST. —_— [ Delete TTE : ’[Tlaajq(e \ (I change [ Addition
NAME QUACH, LIEN L o - ; . :
STREETADDRESS | 7533 GARFIELD ST. STREET ADGRESS
CITY-ST-21P HOLLYWCOD FL 33204 CITY-ST-2P
e - 7 pelete 1 TITLE (3 Change  [J Addition
NAME ' NAME
STREEFADDRESS | * =~ <+ ==~ - -—— - ‘STREET ADDRESS _— —— —_——-— =
CITY-ST-2IP GITY-ST- 2P
TITLE 3 etets TITLE [ Change  [] Additicn
NAME ‘ NAME
STREETADDRESS | STREET ADDRESS
GITY-ST-2IP CITY-51-2IP
HTeE [ peiete TITLE O Change.  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-$T-2IP
TILE [ Delete TITLE ] Change [ Additien
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 2P / J CITY-$T-21P

12. | hereby certify that the informaiion supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repgufis true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporaticn or the receiver or trustee-gngwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in_Biock 10 or Block 11 if

h all other fike empowered.

_ it
3NsIod G5y >3u¥ -33y

“E(- CIZPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




