2004:- FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # P03000101814

1. Entity Name

KARL'S ELECTRIC CO.

Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90027 037 ***158.75

Principal Place of Business

3285 CONWAY BLVD
PORT CHARLOTTE FL 33952

Mailing Address

3285 CONWAY BLVD
PORT CHARLOTTE FL 33952

-

2. Principal Place of Business 3. Mailing Address

i

Suite, Apt. #, elc.

Stite, Apt. #, etc.

MOORE

|

I

CR2E034 (11/03)

JENSEN, KARL F
3285 CONWAY BLVD
PORT CHARLOTTE FL 33952

City & State City & State 4. FEI Number Applied For
20 - 02 %5 L3 Not Applicable
P Country Zip cuntry 5. Cerificate of Status Desired gl $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e e+ a2 I .. . Name

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

Ay

City

Zip Code

FL

8. Tme 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 registered agent.

SIGNATURE

Signature. typed or printed name ot registered agent and title  applicable.

[NOTE: Registered Agent signatuse raquired when reinstating)

DATE

Trust Fund Contribution,

8. Election Campaign Financing

$5.00 May Be

O  Addedto Fees

OFFICERS AND DIREC;fORS

10. 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PTD 1 pelete TME [ change [ Addilion

NAME JENSEN, KARL F NAME

STAEET ADDRESS | 3285 CONWAY BLVD STREET ADDRESS

CHy-5T-2IF PORT CHARLOTTE FL 33952 CITY-ST-2IP

TME VSD [ Detete THE [JChange ] Addilion

NAME JENSEN, CATHLEEN J NAME

STREET ADORESS | 3285 CONWAY BLVD STREET ADDRESS

CiTY-ST-2IP PORT CHARLOTTE FL 33952 CITY-ST-2IP

TIME £71 Delete TITLE [ change [ Addition
R MM S e | e e - . g NAME e e e e e seme g S TR -

STREET ADDRESS STREET ADDRESS

SITY-§T-2IP CITY-5T-7P

TILE 3 pelete TE [Jchange [ Adgiticn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-21P

TIME 1 Delete TITLE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-Z1P CITY-ST-2IP

TMLE {1 Detete MLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

SIGNATURE:

or on an attachment with an address, with all other like empowered.

%d@ﬂ#’—» &CH\ lecn J. j«:—;ns en

2/efoy

12. | hereby certlly that the information supplied with this filing does not qualily for the exemption stated in Secticn $19.07(3)(1), Florida Statutes. ! further certity thal Ihe information
indicated on this report or supplemental 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
of the corporation er the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed,

9H L 25- 7493

Daie

Daytme Phane ¥

SIGNATURE AND wp?n?n Whﬁu NAME OF SIGNING OFFICER OR DIRECTOR
v




