FILED

2005 FOR PROFIT CORPORATION May 16, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P03000118519 15162008 90900 039 ~*1 50,00

1. Entity Nama
C&M ELECTRIC ENTERPRISES, INC.

Principal Flace of Businass

327 DAN RIVER ROAD
SPRING HILL, Ft. 34606

Mailing Address

327 DAN RIVER ROAD
SPRING HILL, FL 34606

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. 4, etc, 05002005 Chg-P CR2EO034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3659065 Net Applicable
ap Countey Zip Courtry 5. Cerliicate of Status Desred ~ [J $8+79 Acdltional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- |_Name

e T _— ——— e — —_—— —_ - - - - - - [T,

HOFFMAN, CHARLES
327 DAN RIVER ROAD
SPRING HILL, FL 34606

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

City

FL I Zip Code

8. The above named enlity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typsd or printed name of regislerad agenl and Ltle 1l applicable

(NOTE: Ragistersd Agent signature required when reinslating)

DATE

FILE NOWII! FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDIT!HONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ] Delete TiTLE [ change [ Addition
NAME HOFFMAN, CHARLES NAME
STREET ADDRESS | 327 DAN RIVER ROAD STREET ADDRESS
CiTY-S1-2P SPRING HILL, FL 34806 CiTY-S1-2P
TILE [ Delete TINE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TIILE ] Delete TIILE [Jcmange [ Addition
NAME NAME
| _STREET ADORESS | _  STREET ADDRESS
T T oyt . - - - -
THLE O Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CIFY-ST-2IP CAY-$T-2P
TILE 7 pelete TITLE Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2P
ME J Detete THILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZP

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section +19.071 )i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fpustee powerad 0 axe: 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 attachment 55, with al empowered.
0S5 -/2-55

SIGNATURE: ﬂ/”’/“ Y dairr S

NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TVP“}‘ ? Data

77




