2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000133240

1. Entity Name
LARRY KURTH ELECTRIC, INC.

ecretary of State

04-26-2004 90465 027 ***150.00

Principal Place of Business

16020 NW 130TH STREET

Mailing Address

16020 NW 1307TH STREET

WILLISTON, FL 32696

WILLISTON, FL 32696 WILLISTON, FL 32696 Fo8dU4lare

R v T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172004 Chg-P CR2ZECH4 (10/03)
City & State City & State 4. FE{ Number ) Applied For

. "I ‘7 3 (o 80I Mot Applicable
Zp Country a4 Country 5. Certificate of Status Desired O geae gesq S?e‘ﬂ"(’"ﬂ'
fuee =~ =~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name™ T oo
KURTH, DENISE A
16020 NW 130TH STREET Street Address (F.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, anc accept

the abligations of registered ag|

SIGNATURE AQS.,

\u\ Denise Q.Kuw‘\'\'\

Signature, yped o printed name of regritersd agent and itk if applicable,

(NOTE: Registered Agent sagnatuna required when reinstating)

. 20-04

".FILE NOWI!! FEE IS $150.00
Aftar May. 1, 2004-!-'90 will be . $550.00
e

8. Elaction Campaign Financing
Trust Fund Contribution. -

$5.00 may Be

. Added to Fees

Apr 26, 2004 8:00 am

B T —

et @: i ”ma-%ﬁ* sl P R
i 'MDD!TIQHSICHANGE&TO OFFICERS AND D!RECTORS [
i b R R s FETE
NAME NAME o Ll
STREET ADDRESS' STREET ADDRESS IGO'B.C) IR 130“‘ s+
CIFY-ST-ZP CITY-ST-2IP WiiViston FL& 3203
ThLE L Detete mE . [OJchange 7] Addition
STREET ADDRESS STREET ADORESS r
CITY-57-2P CITY-S5-2P
J . Obeee, , ‘Jme o o7 . [ Change [ Acdition
T N o . .
3 e e e e | STREETADORESS | i e e e
CITY-§1-7
TiHE 1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TITLE {1 peiete TmE [ change  [_] Addiion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P Lot
TITLE [ Delete TILE N St . ..« DlChange [ Addition |
NAME' RAME o # .
STREET ADDRESS | - STREET ADORESS L. i ey o -
-CITY-ST-2P - CIFY-ST-2F . EIER :

12. | hereby certify that the information supplied with this fifin g does not qualify for the exsmpt:on stated'in Section 119, U?$3)(i). Florida Statutes. | further certify that the information -

indicated on this report or supplemental report is true an
of the corporation or the rece|
changed, or or an attachm,

SIGNATURE:

with an address, with all other like empowered.

accurate and that my signature shall have the same legal e
r or trustee empowered to execute this report as required by Chap!er 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fect as if made under oath; that I'am an officer or director

harey A Kmlrh qaao4 352-528 - 4617

SIGNA’ /ﬁm TYPED OR PRINTED NAME OF

Date Daytime FPhone #




