2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16,2004 8:00 am

DOCUMENT # P03000123949 ecretary of State

1. Entity Name ok ok
SMITH ELECTRIC OF CITRUS COUNTY, INC. 04-16-2004 90033 020 #77138.73

Principal Place of Business Mailing Address

2539 EAST CENTER STREET 2539 EAST CENTER STREET g

INVERNESS FL 34453 INVERNESS FL 34453 5403453%¢
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

Hdo- 03q L'- G%Q\ Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired E/ $8‘75 ﬁfddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R i TV, RTINS S AR - P -t = Name —— —— - - - —_——— "

ggAGI-QI-HE’AJSATMggNETER STREET ' Sireat Adcress {P.O. Box Number is Not Acceptable)

INVERNESS FL 34453

City F L Zip Code

8. The above named entity submits this statement ior the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or printed name of registared agent and title if applicabla. (NOTE: Ragistared Agenl signature required when rainstating) . DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, g Added to Fees

10. OFFICERS AND DIRECTCRS 11t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e D ‘ O3 Delete e [dChange [ Addition

NAME SMITH, JAMES E : NAME

STREET ADDRESS | 2539 EAST CENTER STREET STAEET ADDRESS

CiTY-ST-2IP INVERNESS Fi{ 34453 CITY-51-21P

TInE [T petete TIRLE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP - CITY-S7-ZP

TILE .- - - 1 patete THLE . . - — —e-. . [dchenge [ Addition
- NAME ] NAME

STREETADBRESS |~ - - B STREET ADDRESS ™ - - —— = ew e e =L

CITY-ST-2IP CITY-ST-2IP

TMLE 3 Datete TME (I Chenge [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-S1-2IF

TITLE [J Detete TME [] Changa  [] Additicn

NAME NAME

STREET ADURESS STREET ADDRESS .

CATY-ST-2IP : CITY-$7-ZIP : . B

TE [ oetete TLE O change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-sr-zip CITY-$3-2P .

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemyption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the 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 1 am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment i s, with all gther like empowered.

SIGNATURE £s B Somrnd CA\\\\!\A &~ L2N-TR

NATURE ANEB TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




