2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2004 8:00 am

DOCUMENT # P03000018201

1. Entity Name

JS CARROLL ELECTRIC, INC.

ecretary of State

04-23-2004 90223 008 ***150.00

Principal Place of Business

1713 FOREST LAKES BLVD
NAPLES, FL 34105

Mailing Address

1713 FOREST LAKES BLVD
NAPLES, FL 34105

34062133

2. Principal Place of Business

3. Mailing Address

A T

Suite, Apt. #, ete.

Suite, Apt. #, etc.

868 106 AVE NORTH .
NAPLES, FL 34310-8 .

02262004 Chg-P CR2E034 (10/03)
T City & State " e o= “ City & State 4; FEI Number - - - - = . .. |-.jApplied.For.
03-0507] ‘l O Not Applicable
i Count Zi iti
P eunty P Country 5. Certificate of Status Desired N} $8'75 Additianal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name
WANDERON, THOMAS

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code. .

~FL

8. The above named entity submits this stateme#or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acgept

the obligations of registered agent.

SIGNATURE

DATE

Signaturs, yped or printed nare of registered agent and tile if applicable.

(NOTE: Registerad Agent sigralure required when reinstating}

FILE NOW!!! FEE IS $150.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

After May 1, 2004 Foe will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
11V D 1 pelste TILE [ change [T} Additian
NAME CARROLL, JEFFREY S NAME ’
STREETACDRESS | 1713 FOREST LAKES BLVD STREET ADDRESS
CITY-5T-2IP NAPLES, FL 34105 CITY-ST-2IP
TIRE [ petete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-sT-7ip ST - LY-§T-2iP - = .- . - e . L e .
WILE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIRE O Delste TINLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-7IP
TME [ Datete TTLE [ change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-2P CiTY-51-21P ' c

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as it made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11t
changed, or on an attacl

1ent wilh an address, with all other like empowered.
SIGNATURE: ﬂm, / JefTrey Sedt o 4 [20 !oq 234825~ 7363
frkﬁs AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DRRECTOR *Date S~ - Daytime Phore #




