2004 FOR PROFIT CORPORATI
ANNUAL REPORT (AR)-

~

FILED
May 04, 2004 8:00 am

RTINS

ON

‘-

DOCUMENT # P03000120622

1. Entily Name
W.J. KERR ELECTRICAL CONTRACTORS, INC.

Secretary of State

04-15-2004 90027 016 ***150.00

Principal Piace of Business . Mailing Address

B386 HOLLY HILL COVE : 8386 HOLLY HILL COVE - ™%
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Suite, Apt. #, etc.- Suile, Apt. #, etc. MOORE ) CH2E034 It 1]03)
City & State City & State 4. FEI Number Applied For
/j () - O 3 ?) C'L'3O Not Applicabla
Zo Country zp Cournlry 5. Centificate of Status Desired [ fﬁ-z?qu an
6. Noms and Address of Curreni Regisiered Agem 7. Name and Address of Ntm Reglsterad Agent
— . . ~ .| Name. - ¢ e e s . —
gg&&ﬂgﬂ-&ualifCOVE; - e -1_Strent Address (P.O. Box Number is Not Acceptable) o —
JACKSONVILLE FL 32221 i
City FL { Zip Code

8. The above named entity Submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE
8 [NOTE: Regrstered Agen! gty necrared whn rensting} DATE
3 9. Election Campaign Financing $5.00 may Bo
s _ - Trust Fung Contribution. . O . Addedto Fees

s i [ A [
+10..-. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
LT LT L‘l b ’ﬂEIDeIdL,. ~ g ome ¥ D ctange [ Addition
WME: ;.. . |KERR, WILBUR J B B :

STREETADDRESS [ 8386 HOLLY HILL COVE . i STHEET ADDRESS

onv-st-2P | JACKSONVILLE FL 32221 ‘or-s1.29

me £ oelets TIME O Crenge ] Addition
" NAME BAME

STREE] ADDRESS STREET ADDAESS

OIY-51- 79 CiTY-§i-2IP

TME [ petese e O3 Change [ Addition
LT . . e | _ e . . e R
STAEET AQDRESS STREET ADDRESS
S-S50 - - - S ~CAY-ST-ZP_ o _
TE O pelea e - O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2P CITY-SI- 2P

TNE (1 peres TIRE Ol Change [ Addition
NAME NAME

STREET ADORESS STREED ADDRESS

CITY- 51-3P CITY-S1. 2P

fms oo AT e O pelste me Ochange [ Addition
NAME HANE .

STREET ADDRESS ] - . . ' s . P STREET ADDRESS . T I

LIy -57- 2P CITY-ST- 2P

12, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the information
indicated on this report or supplemanial report is true and accurate and thal my signature shall have the same |
of the corporation of the receiver or trustee empowered to axecute this repart as requirad by Chapter 607, Florida Statutes; and that my name appears in Bigck 10 or Block 11 #

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

SIGNATURE: _ <L o i,
mmagm v PRINTED SIGNING OFACER OR RRECTOR

¥

legal effect as it made under cath: that | am an officer or director

Y-17-0¢




