2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P03000135436

1. Entity Name

DOUD'S ELECTRICAL SERVICES, INC.

01-20-2004 90067 036 ***150.00

Principal Place of Businaess

1311 AMARYLLIS DRIVE

Mailing Address
1311 AMARYLLIS DRIVE

Jan 20, 2004 8:00 am

DOUD, MICHAEL O
1311 AMARYLLIS DRIVE
BRANDON, FL 33510

BRANDON, FL 33510 US BRANDON, FL 33510 LS
T g IR MR
. 2o3 S. Pprsons AV,
Suite, Apt. #, elc. Suite, Apt. #, etc. 01092004 Chg-P CROE034 (10‘,03)
City &-Sla_l.e : - e Cll\/ & S1ale - = = —';.“_F-EI Numb;- — T Ap?lied For
- AI?H:UDQAJ /20/9/134 o~ 040 7q3§ Not Applicable
Zie Country Zglpss// COB-?:A 5. Certificale of Status Desired 0 ?g'g;&f;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

M. Wreasree Prewes

Street Addrass (P.O. Box Number is Nol Accepiable)

203 S. [opsons S
Y Lop bl

FL t Zip Code

the chligations of registered agent,
sm;vmu&eM_éo

8. The above named entity submits this statemant for the purpese of changing its r&rered office or registered agent, or both, in the Siate of Florida, 1am famlllar wnh and accept

/-9-e¢

Signawre, yped or printed name of d agant and tifke if

(NOTE: Regislered Agent signature required when reingtating}

DATE

FILE NOW!!! FEE LS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS N 11
e[ P e —_— nr [2] Dplptpemme —f- TTLE. - - . — - - [ Change —— [ Addition

NAME DouUD, MICHAEL O MAME

STREETADDRESS | 1311 AMARYLLIS DRIVE STREET ADDRESS

CITY-ST-2IP BRANDON, FL 33510 CITY-§T-21P

IHTLE ST O pelete TITLE (7] Change [ Addilion

NAME DOUD, JANELLE M NAME

STREET ADDRESS | 1311 AMARYLLIS DRIVE STREET ADDRESS

CITY-ST-21P BRANDON, FL 33510 CITY-57-7IP

1TLE ™ pelete TILE [7] Change  £7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

TILE [ Delete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-21P CITY-SI- 2P

TITLE O Delete TITLE [ Change {3 Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY.ST-2IP CITY-ST-2IP

TITLE O belete TITLE [ Change R ] Agdition

NAME — - . - e i Etine, MAME — gt . — - . = a— . - .

STREET ADDRESS STREET ADDRESS

CITY-ST-212 CITY-ST-2IP

indicated on this report or supplemental report is irue and
of the corparation ar the receiver or trustee ermpowered o
changed, or on an attaghment with an agdress, withyetrsiiaNke emp e[ed.

12. | hereby certify that the information supplied with this filing does net gualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ceurate and that my signature shall have the sama lega! effect as if made under oath; that | am an officer or director

hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

\ou- 104 (81D)239-327

/ N\ Date ‘Daylime Phone ¥

+3



