FILED

May 03, 2004 8:00 am
2004 PO PORI R AT Secretary of State

DOCUMENT # P03000118519 05-03-2004 91208 017 ***150.00
1. Entity Name

C&M ELECTRIC ENTERFRISES, INC.

Principal Place of Business Mailing Address

327 DAN RIVER ROAD 327 DAN RIVER ROAD 24066133

SPRING HILL, FL 34606 SPRING HILL, FL 34606 .

Suite, Apt. #, etc. ) Suite, Apl. #, etc. 04292004 Chg-P CR2E034 {10/03)
City & State City & State 4. FE! Number : Applied For
ST -365 7065 Not Applicable |
zip Country a0 Country §, Certificate of Status Desired O $8.75 Additional
Fes Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistored Agent
T T e e e e e e e e Nore == ——

HOFFMAN, CHARLES

327 DAN RIVER ROAD . Straet Address (P.O. Box Number is Not Acceptiable)

SPRING HILL, FL 348506 '

City FL l Zip Code

8. The above nurned entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

,,'- . Signatura, typed or printed name of registersd agent and Uitk if appiicabla. (NOTE: Ragistered Agent signatura raguired when reinstating) DATE ?
} FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bs ;
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L Addedto Fass

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

TITLE 8] o O paete TME O change [ Addition

NAME HOFFMAN, CHARLES NAME

STREET ADDRESS [ 327 DAN RIVER ROAD STREET ADDRESS

CMY-ST-ZiP SPRING HILL,; FL 346086 CmY-ST-2IP

TTE ) 3 elets TITE ) OcChange [ Addilion

NAME : } NAME . ’ : ’

STREET ADDRESS STREET ADDRESS

Cy-sT-7P ) CiTY-ST-2P

TTLE £ Delete TIE [CJchenge ] Additien

WHAME B . NAME

STREET ADDRESS T || STREET ADDRESS ™| < R !

CITY-sT-71p Gy -ST-2P _

TIME CJ oelete TILE [CJcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-sT-7IP CITY-S1-2IP

nme CJ Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7I CITY-ST-2P

TILE O pelate TLE [JChange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§7-2IP . Ciy-5T-2P . .

12. [ heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. 1 further certify that the information
indicated on this report or supplemantal raport is trua and agcuratg.and hat my signature shall have the same legal eftect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or thjs#eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach, it i j Gwara

SIGNATURE: | ﬂ%/& Y _L§3 F708

NATURE AND TYPED ph ;mqu OF SIGNING OFFICER QR DIRECTOR 7 Dy’ [4 - Daytime Phone #

/



