2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

GARDNEH MARK L
33 NORTH ST. ANDREWS DR.
ORMOND BEACH FL 32174

DOCUMENT # P03000098859 ecretary of State
- Enty Name 04-26-2004 90563 048 ***150.00
M L. GARDNERELECTRIC, INC. '
Principal Place of Business Malling Address
33 NORTH ST. ANDREWS DRIVE 33 NORTH ST. ANDREWS DRIVE z 4 U b q B b d
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (1 1/03)
City & State City & Stale . FE! Number Applied For
3 5' 2 Zl V / 35 Mot Applicable
Zp Country 2ip Country 5. Ceniificate of Status Desired O gg'ggql‘??:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — - - . - - PECE I Name - _ LI LT T et T TR L Eeee T e T

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

City FL Zip Code

e of changing its registerad ctfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

tsedon?

4200y

mOTE, Regisiered Agent signature required when rainstanng)

9. Election Campaign financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

“OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PRES 3 Delete TITLE Clchange [ Addilion
NAME GARDNER, MARK L NAME :
STREET ADDRESS | 33 N. ST. ANDREWS DRIVE SYREET ADDRESS
CiTY-57-21P ORMOMD BEACH FL 32174 CITY-ST-2P
TME O telete TILE [ change  [] Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZFP
JORE S I 3 = Ry [ ——r e _ O change...[3 Additian _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE 3 peiete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7IP
TITLE 7 Delete THTLE [ change [ Additien
NAME ' NAME
STREET ADDRESS STREET ADDRESS !
CITy-57-2IP CITY-§7-2P
TILE [ Detete TLE [ change [ Adddien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

indicated on this report or
of the cerporation or the r;
changed, or on an

SIGNATURE:

empowered

12. | hergby cerlifg that the informatian supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
i pplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
eiver or frusiee empowseT 1 execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

S Vrovy  eirzgeey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date

Daytime Phona #




