2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

P ]

=x

DOCUMENT # P03000009730 .. -

1. _Entity Name
STEPHEN J. JUNE ELECTRIC INC.

Principal Place of @usiness

1367 SW VICUNA LANE
PORT ST. LUCIE FL 34953-2224

Mailing Address
1367 SW VICUNA LANE

PORT ST. LUCIE FL 34853-2224

FILED
Mar 26, 2004 8:00 am
Secretary of State

03-10-2004 90027 020 ***150.00

66407393

il

|
!

2. Principal Place of Business 3. Mailing Addrass Ill mll m“ mll MIM
Suite, Apt. ¥, etc. Suite. Ap!. #, &iC. MOORE CRZE034 (11/03)
City & Stale City & State 4. FEI Number Appiied Fot
()a - I b-’ faSO"{ Not Applicable
Zip County Zp Courtry 5. Cenificate of Status Desired [ ?g'ggl Addional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisisred Agent
B I —— D mmem = _— e e e Name ___ . - —
‘:gg‘;gﬂ%ﬁggﬂ: LANE ’ i Strest Address (P.O. Box Number is Not Accepiable)

PORT ST. LUCIE FL 34953-2224

City

Y

the obligations of ragistered agant.

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar wath, and accept

SIGNATURE
Siynahure. typad o punted name of regisiened agont and tite i applcably. (NOTE: Agurt rOgLarRd when 1] DATE
8. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

3 pelete ThE Cichange [ Addition
NAME JUNE, STEPHEN J NAME
STREET ADORESS | 1367 SW VICUNA LANE STREET ADDFESS
Y -ST-7P PORT ST. LUCIE FL 34953-2224 CirY.ST. 7P
TME O Detete me Ol change [ Addition
NAME WAME
STREET AQDRESS STREET ADDRESS
CTy-ST-7P CTY-5T-2IP
unE O Deiete e Ocrange O Agdition

| HAME =] = o - e —— i s e = e BB - = Ll e e eema e - ———— e et T . e e

STHEET ADDRESS STREET ADDAESS
CITY-S1-71P - - - - - CiTY-5T- 2P - — - s — — e L — = -
e O octet e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-7P CIFY-ST-2P
TME [ Detete TME [ Change ] Addition
NAME KAME
STREET ANDRESS SIREET ADDRESS
CTy-ST-21p CITY-ST- 2P
TmE (] Detete Ut O thange [T Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-28 CIfY.ST-2P

12. | heraby certi
indicated on this report or supplemental repor is trus

changed, or on an agachment with an address, wilh all other like empowered,

that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of frustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11l

SIGNATURE:

NN

2l3loy

Mimnn@ﬁm‘n

OF SIGNING OFFICER DR DIRECTOR




