FILED
2004 FOR PROFIT CORPORATION Jul 09, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000085411 07-09-2004 90008 023 ***150.00
1. Entity Name
BRIGHTSIDE ELECTRICAL SERVICES, INC.
Principal Place of Business Maiting Address
23243 HARTLEY AVE 23243 HARTLEY AVE 5 4 O B 1 0 78
PORT CHARLOTTE, FL 33954-3612 PORT CHARLOTTE, FL 33954-3612
s v IR AR
Suite,’Apt. #, etc. Suite, Apt. #, etc. 07012004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE) Number Applied For
' YO - 010343 Not Applicable
“p o Country “p - oty —__|_5..Centificate of,Sialus Desired —nn] —--58+73 Additional
—_— s ppr—— . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DUFFEY, PAUL E

23243 HARTLEY AVE Streel Address (P.Q. Box Numnber is Nol Acceplable)

PORT CHARLOTTE, Fl. 33954-3612

City FL Tle Code

8. The ahove named entity submits this staternent for the purpose of changing its registered office or registerect agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

StGNATUHF&?/ £. ﬂlj:p”[)c([’ M(M - ?/%{@ﬁé/

« Signature, wped o prnied name of registered agen(_snd titla f applcatie. (NOTE: Registered AQEWQ req% when reinstating)
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fungd Contribution, 00  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Fres ele " r #l [ Defete TITLE Ochange [ Adition
HAME Gl Er < / NAME

STREET ADORESS | 28 7 4 7 ) STREET ADDRESS

CHY-51-2P 2 VJ Hay /gﬁg FL 337{9/ 3'6/7 cIry- s1-21P

THLE W%‘E f} 5, C/e' % 7 é ﬂ'!o_{t;rﬂﬁ] Dafete TTLE [ Change  [] Acdition
NAME 14 g NAME

STREET ADDRESS 5 00 /'04 f t or STREET ADDRESS

CHY-ST-2P ,»4/4, ,ﬁ/ z ]Z?f CTY-5T-2p

L - /"‘?’-—M € U : e [ ngletg™ " TILE : - - - [Jchange [ Acdition”

NAME /f'o é é 4 e NAME

STREET ADDRESS 2 ; 2 4’ STREET ADDRESS

CIrY-sT-7P p,—/ Qpr‘ ,, / 3395 GY-sI-2p

e ard Me ij O pelete TE O change [ Addition
WAME {’, f__ MAME
Dr

/
STREET ADDRESS 3 @a /et STREET ADDRESS

avsiw | Tkt ﬁa/’t/({ }':’[ 37 95’% ary-57-2p

TINLE 0 ﬁefem TmE Cchange [ Addition
MAME ) NAME

STREET ADEIFESS STREET ADDRESS _

or-st-@ | - ' ‘ LR onesrzp .

TITLE [ Detete “Tme ‘ ) Dcharge [ Addition
HAME ) ) - T N o T R

STREETADRESS | - = : - STREET ADDRESS | ™= -

CiTr-ST-2P GITY-ST-21P

12. | hersby certity that the information stpplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(7), Florida Statutes. | furlher cartify thal the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustea empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac ?t with an address, with all other like empowered.

SIGNATURE: | £ DufFey /}%ﬂ/@f%/ 7/2/0V

L7 QIGNATURE AND TYPED OR FRINTED NAME DF,éIGﬂ!NG OFFIEER OR DIRECTOR Date / 7 Daytnnd Phong #




