2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 18, 2004 8:00 am

DOCUMENT # P03000052655

1. Entity Name

Secretary of State

02-18-2004 90012 047 ***150.00

RYAN COLLINS ELECTRICAL SERVICE INC.

.

Prircipal Place bf.B_qgih'é_"ss. ERE .. . 7 Mailing Address B E
1832 COTTAGE GROVE RD
TALL, FL 32303 i

TALL, AL 32303

' MR A

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, atc. Suite, Apt. #, etc. 02172004 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Nymber Applied For
: H{- 2095347 ot Aoplcati
. g .
Zp . Country ip Country 5. Certificate of Status Desired O ?g'ggql‘:fe?“"a'
6. Name and Addresa of Current Registered Agent - . .. = 7. Name and Address of Now Registered Agenmt .. . - - . ._|.
- = - Narme
COLLINS, RYAN _
1832 COTTAGE GROVE RD Street Address (P.O. Box Number is Not Acceptable)
TALL, FL 32303
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registersd agent. HE . s - L [ S

k] .

I 4 i -

L Lk I v
LA "

i AR R Aol

SIGNATURE.
P el m.mummdrwwmzwﬁwﬂm, v (NOTE: flegisterad Agern signatre required when reinstating) - DATE
R T LT e ]
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftex May 1, 2004 Fee will be $550.00 Trust Fund Contribution. .. ..~ . - Added to Fees
a2 T .
10, . OFFICERS AND DIRECTCRS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE W P SO0 T O eles me | - O Change [ Addition
NAME COLLINS, RYAN NAME '
STREET ADDRESS | 1832 COTTAGE GROVE RD STREET ADORESS
CiTy-57-2P TALL, FL 32303 Ciry-ST-2P
TME v 7 Delete TmE [ Change [ Addition
HAME COLLINS, PAUIL NAME
STREET ADDRESS | 1832 COTTAGE GROVE RD STREET ADDRESS
CITY-ST-ZP TALL, FL 32303 CITY-ST-ZP
TME 3 Deiete TITLE [JChange ] Addition
CNAMET ] em et - —— " NAME T T
STREET ADDRESS STREET ADDRESS
CIY-ST-aF CITY-ST-2IP
THLE O petete TLE O cange [ Addition
NAME NAME
STREET ADURESS STREET ADDHESS
CITY-ST-2P CITY-ST-2P
TmE 2 Delete TITLE [ Change [ Addition
NAME KAME
SIREET ADDRESS STREET ADDRESS
oITY-S§1-2P ciTY-ST-2IP
FILE [ Delete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIY-ST-ZP CATY-ST-2P

12, { heraby ctam't'yI that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information

this report or supplermental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
eiyer or trustee empowered to ex?ﬁme this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i ather like empowered.

indicated on
of the corporaticn or the re:
changed, or on an attachm

SIGNATURE:

Qwith an addresgr'withal




