2004 FOR PROFIT conpommou FILED
ANNUAL RFPORT (AR) Jan 30, 2004 8:00 am

DOCUMENT # P03000125476 Secretary of State
1. Entity Name
¢ 01-30-2004 90066 036 ***150.00

CHEMAN ELECTRICAL CONTRACTING INC.
Principal Place of Business Mailing Address
17227 SE 441 HWY ~ . 17227 SE 441 HWY F1vVvVvUvaAY
MICANOPY FL 32667 MICANOPY FL 32667 :

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CARZEN34 {1 1/03)

City & State City & State 4. FE) Number Applied For

A0 - -o4{ 7)—5 O Not Applicable
2 Country ap Country 5. Cerificate of Status Desired  []7 $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Regtslered Agem

Name 7 i T =

CHEMAN, RONALD D

1 722? SE 441 HWY Street Address (P.O. Box Number is Not Acceplabile)

MICANOPY FL. 32667

City ' FL Zip Code

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

SIGNATURE
Signature. yped or primed name ol registered agen: and fitle i applicable (NQOTE: Registered Agenl signature requiret when reinsiating) DATE
9. Election Campaign Financing $5.00 May 8o
Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O} Detee T P‘ [ Change  [o Addition
NAME CHEMAN, RONALD D N eman , Revate D
STREET ADDRESS | 17227 SE 441 HWY ; sREETApORess | | T 327 S o by
on-st-ze | MICANOPY FL 32667 ery-stzp |{Mverasdpu, FL. 32U LT P
TITLE ] Delete TITE %5 [ Change EE/Addiliun
NAVE HAME pastn L. Chemarve
STREET ADDRESS " - i . ) sieeTaommess | AT A7 SE winl Hwy
CIrY-ST-2P : em-Si-2P [P teand P, Tt B2uen]
e ’ 3 talete THLE : : - © - OcChange ~ [J Addition
NAME - - - h - ' NAME™ ~- 1y "= - . - --
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- ZiF
TITLE T pelete TITLE ) [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e 1 Delere TIE [ Change [ Addition
NAME NAME
STREET ADCIRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
e {3 Detste TME [J Change L Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P § ov-seze

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate ana that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowerad 10 axecute 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 with an address, with all other iike empowered.

SIGNATURE: X W L. Choron /-26-0% (3521l -4737

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




