2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCYWENT # P02000107125 Apr 30, 2004 08:00 AM

1, Eniy Narme Secretary of State
J & M ELECTRIC OF S.W. FLORIDA, INC.

Prmeipal Place of Business Mailing Address
25592 TROPIC ACRES DRIVE 25592 TROPIC ACRES DRIVE
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
- R | 04272004 NoChg-P  CR2E034(10/03)
Do NOT waiTE IN THIS SPACE © . .1 4. FEINumber Applied For
o o o 41-2062154 Not Applicable

8§, Centificate of Status Desired {1 $8.75 Additional
Fee Required

8. Name and Address of Current Reglstered Agent

IOSEPH.HOGUE Ve . DO NOT WRITE
BONITA SPRINGS, FL 34135 A - §NTHlS SFACE

- .

8. The above namgpd entity submits this statement forfhe furpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

. 1.0 4,?7—&

SIGNATUR ar printed nare of registered dﬁemﬁa the ﬂappncanr INOTE Registeted Agert Sgralure regtated when (eirstating) oAlE 4 7
~AF
FILE NOWX! FEE IS $150.00 ‘/ 9. Election Campaign Financing $5_0{) May Be
After May 1, 2004 Fee will be $550, Trust Fund Caoniribution, O Added to Fees
10. OFFICERS AND DIRECTORS ]
TTLE PVP
NAME HOGUE, JOSEPH

STREET ADDRESS | 25592 TROPIC ACRES DRIVE
CRY-ST-2IP BONITA SPRINGS, FL 34135

TITLE ST

NAME HOGUE, MARISA

STREET ADDRESS. | 25592 TROPIC ACRES DRIVE
STy SU-4P BONITA SPRINGS, FL 34135

TITLE
NAME

DO NOT WRITE

NAME ’ ) ’ » AR PR AR
STREET ANDRESS L L ' -
oY ST-IIP Co ' : i : :

TITLE

NAMZ

STREET ADDRESS
CIY-5T.2IF

TITE

NAME

STRZET ADORESS
CIvY-sT-21P

tion supplied with s filing doeg nat qualily for the exemplion stated in Section 119.07(3Xi}, Flarida Statutes. | further certify thar the infermation
plemental report is true and accfirate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer ar director
Sceiver of rustee empowered fexgeute this report as required by Chapter 607, Flogfla Statules; and that my name appears in Block 10 or Block 11 if
hment wilh an address, wil whef like ampowered,

< hsech 1. floghe o 7oy (259 S5ans

AARIIKM AEEICER e D EAT AR L=y had o A

12, | hereby certify that the infor
indicated on lhis report aor
of the carporation or th
changed, ar on an

F  cIrANATIRE &M TYEER O DPAINTIG MAE R




