FILED

200 PO ANNUAL REPORT T Feb 20,2004 8:00 am
DOCUMENT # P03000131237 | Secretary of State
TJ.VI\EIrll_myET.aE‘éTRIC INC. ' 02-20-2004 90003 046 ***150.00
Principal Place of Business Mailing Address
2960 ORANGE GROVE TRAIL 2960 ORANGE GROVE TRAIL
NAPLES, FL 34120 : NAPLES, FL 34120 -

e S T T
Suite, Apt. ¥, etc. Suita, Apt. #, etc. 01062004  Chg-P CR2E034 (10/03)
e e tZoiouozols Mo A
Zo — Couty Z [ Couniy | 5. Cerliﬁca:e of Stalus Desired [} g-;?q;f;m"' |
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent

Name

LITCHFIELD, JAMES W

2960 ORANGE GROVE TRAIL Street Address {P.O. Box Number is Not Acceptabile)
NAPLES, FL 34120

City FL I Zip Code |

. 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.  ~ .

SIGNATURE
typad or prived rrne of regisered agent and title ¢ eppicable. {NOTE: p: Agort sy equred 4 i DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. U AddodtoFoes
10. OFFICERS AND DIRECTORS | EIP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE PVD 3 betetz TIE Oicmnge [ Addition”
NAME LITCHFIELD, JAMES W NAME .
STREEY ADDRESS | 2860 ORANGE GROVE TRAIL STREET ADDRESS
Cy-§5-ap NAPLES, FL 34120 CITY-ST-21P
e STD ] Detete TME [ Change [ Addition -
NAME LITCHFIELD, DEBRAL NAME
STREEF ADDRESS | 2060 ORANGE GROVE TRAIL STREET ADDRESS
CITY-ST-7P NAFPLES, FL 34120 CITY-ST-2P
E . o ] Delee mme DOl crange [ Adition -
Y T T e s NAME - - R o
STREET ADDRESS : STREET ADDAESS
Gmy-ST-2P GITY-5T1- 2P
TME [ pelete TLE Dicrange ] addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI1-2P Civy-51-ap
e [ peiete TLE O Crange 7] Addition :
NAME NAREE ‘
STREET ADBRESS STREET ADDAESS
CaTY-ST-2P ’ CITY-§1-2P
E . ) [ Delete TE OcChange ] Addition
HAME B HAME :
CTY-51-2P ' Tl ' CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.03’%3)6), Florida Statutes. t 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 | am an officer or director
of the corpotation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Aorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. '

SIGNATURE: (/04 ! ' 2-17-04 239.6€72 -22¢p

TURE AND ORPI OF SIaNING OFRCEA OF DIRECTOA Daytime Phone #




