2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2004 8:00 am
Secretary of State

DOCUMENT # P03000109728

1. Entity Name

VARGAS ELECTRICAL CONTRACTOR INC.

01-12-2004 90013 024 ***]158.75

Principal Place of Business

4627 NW 30TH TER

Mailing Address
4627 NW 30TH TER

GAINESVILLE, FL 32605

GAINESVILLE, FL 32305

44u01177

2. Principal Place of Business

3. Mailing Address

R AR

Suite, Apt. 4, ete. ite, Apt. #, etc. ;

ulte. Ap Suite, Ap 09092004 - Chg-P GR2E034 (10:23)
City & State - City & State i 4. FELNurr ber 1T Applied For

_ _i“’ = Ooz 3 3 r) 3 __E Not Applicable

i n{r i it .

dip Country Zip Country 5. Certificate of Status Desired pre $8.75 Additional
Fe2 3e:uired
=" ¢=Nime and Address of Gurrent Regltered Agent’ 7.'Name arid Address of New Registered Agent
MNarme ' .

VARGAS, TERRY L
4621 NW 30TH TER
GAINESVILRE, FL. 32605

<«

fq,; <

Street Address (P.O.éax MNurber is Not Acceptabls}

City

FL

] ip Sode

8. The above named entity submits this statement for the purpose of changingrxls registered office or registered z;;_cent.' or botn, in the State of Florida. | am femil ar vith, and accept

the obligations of registered agent. -

LI 1

SIGNATUREL

} Signature, lyped or printed name o registerea agent and litle it applicable.

(NOTE: Registered Agent signalure réquiréd wher e nstatiig)

[ 4

. T2+ FILE NOWHI FEE IS $4150.00

".After.May 1, 2004 Fee will be $550.00
1

778 Eiection Gampaign Financing
Trust Fund C ontribution.

$5.00 vayBe
Added t Fees

107 OFFICERS AND DIRECTORS . - 11. £ 3 JTIONS/CHANGES TO OFFICERS ANIY 3 RZC ORS IN11_-.
ME. _....| PCEO. _. .. Coelete - - e - : T Tt Tichage [ Adeition
NAME VARGAS, TERRY L NAME

SIREET 4DDRESS | 4621 NW 30TH TER STREET ADDRESS

CITY-ST-71P GAINESVILLE, FL 32605 CITY-ST-2IP

TIRLE [ Delete TITLE Fohenge [ Alcition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

ME T e T = 5= == Deete T j =1 cheege - L] Adcition
NAME NAME

STREET 40DAESS STREET ADDRESS

CITY-$7-2IP CITY-8T-7P

TITLE O elete TLE TIchege [ Adcition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-2i .- GIFY-ST-2IP

HIE L L .- - ~. - O et - TITLE S . T T T1Shge - {3 Adilion
NAME - e oo . : ST e et : c e

STREET SODRESS | oo . e g - | STREETADDRESS i

CITY-§1-2IP « AT L oo CTYRSTZP T

TME i e O et - THLE : .- --em s = T]ohge [ Aion
T S B v ’ T NAME .. — L e e e s
STAFET ADDRESS e ; o ) STREET ADDRESS

CAY-Si-2P CITY-57-ZIp

12, | hereby certily that the information supplied with this filing does not gualif/ ‘or the exemption stated in Sectior - 19.07( 3)(1), Florida Staiutes. | further certi y that the informazion
indicated on this report or supplemental report is true and accurata and tr at my signature shall have the sam: |2gal efi2ct as if made under gath; that | ary an of icer or director
of the corporation or the recelver or trustee empowdred to execute this report as required by Chapter 607, Fle ida Statutes; and that my name appears in Slcck 10 or Block 11t
changed, or on an attachment with an addregs, .

i ————

SIGNATURE: _

ithh all other like empowered.

L VAN A

| -10-0Y

SiﬁéAmRE AND ‘UPED OR PRINTED NwE OF SIGNING QFFICIZA OR DIRECTOR

Date:

33 tine Pryoa k




