2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000124612

1. Entity Name

CROSSMAN ELECTRICAL SERVICES, INC.

FILED
Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90067 049 ***150.00

Principal Flace of Business

3063 TARRYWOOD TERR.
PUNTA GORDA, FL 33983

Mailing Address

3063 TARRYWOOD TERR.
PUNTA GORDA, FL' 33983

2. Principai Place of Business

3. Mailing Address

AV e

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A0

04112004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE| Number Applied For
80“0376 30 (0 Not Applicable
g Country 4p Country §. Cerlificale of Status Desired O $8.75 Additional
Fee Required
o - .. — - B..Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ) T

CROSSMAN, JOEL E
3063 TARRYWOOD TERR.
PUNTA GORDA, FL 33983

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

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Floricda. | am familiar with, and accept

the obligations of registered agent.

SKGNATURE

Signalure, lyped or printec name of registered agent and tite il applicable. (MOTE: Registered Agent signature required whan rainstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campafgn Flinancing $5.00 May Be
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND BIRECTORS iN 11
TITLE O Detate TITLE [ Change N Addition
NAME NAME Seel E. Cressman
STREET ADDRESS STREETADORESS | O D TArry Loood Terrace.
GiTY-ST-2p o512 (Punda Gorda FL 33983
Time O Deieie e 5/T O Crange Y Addition
NAME NAME Be.l if\(h G“ CroS.Sma.n
sII:fEEr ADORESS STREETADDRESS 1 3 (oD ~Tea Y wood Te rrace
am-g1-2¢ P [Pt Gocla, FL 33983
IE [T oelete TTE Flchange  [_] Addition
NAME  —— ~]os % —n - = o e — NAME ——— - L R —
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-S1-21P
TITLE O oelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F Criv-57-2P
TITLE 7 Delete TITLE [T} Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-21P Cify-§7-21P
TImE O pelete TILE [dChange [ Addition
HAME ST e NAME
STREET ADDRESS STREET ADDRESS
CIFY-SF-ZIF. « . .o R e CITY-ST-2IP- -~ - mrre mx e s v e e mm T3

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legat effect as i made under oatn; that | am an o#icer or director
of the corparation or the receiver or trustee empowesed to execuie this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment Jith an address,

SIGNATURE; M/

all other like empowered.

;ujxune AND. ][_—im: 8 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
oel L rOS3 O

"'/'Ljeo"

ylime Phong &

9u1/631-0314




