2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000139400

1. Enlity Name R

RILEY-PRESLEY ELECTRIC CO., INC.

Principal Place of Business

5613 BALSAM STREET
MILTON FL 32583

Malling Address

5613 BALSAM STREET
MILTON FL 32583

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 90036 024 ***150.00

NEUEUTRE

AN

l

[l

MILTON FL 32570

MOCRE CR2E034 (11/03)
City & State- City & State 4, FE1 Number Applied For
CC. O¥sc2L2 9 Nat Applicable
Zip Country e Gountry 5. Certificate_of Status Desired a $8'75 Agd'!ﬁrf_'._
- - -— - B Fee'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
FITZGERALD A PAUL— - -+ 7 = e o
E|8I3L9 c AROLNJE SéI'REET Street Address (P.0Q. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

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. | am familiar with, and accept
the obligations of registered agenl.

Signanre, fypad or pnnted name of registered agent and titke f applicable.

(NOTE: Registereg Agent signature requiract when reinstatng) DATE

8. Election Campaign Financing

$5.00 May Be

Trust Fund Cantripution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D 3 pelete ThE {1 change [ Addition
NAME PRESLEY, JOSEPH B SR NAME
STREET ADDRESS | 5613 BALSAM STREET STREET ADDRESS
CIFY-ST-2IP MILTON FL 32583 CITY-ST-21P
FITLE D 1 pelete TILE {7 Change [T Addition
NAME PRESLEY, JOSEPH B JR NAME .
STREET ADORESS | 5613 BALSAM STREET . -~ STREET ADORESS - -
CITY-ST-ZP MILTON FL 32583 CIFY-ST-2P
TILE D . ] pelere TMLE O crange [ Addition
NAME RILEY, L.W. NAME
| -STREET ADDRESS-| 467 3-RILEY ROAD - o B-STREET ADDRESS ~|— + == — == =+ 1o e e - ————
CITY-ST-21P MILTON FL 32583 GITY-ST-21P
TITLE O pelete TIFLE [T Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IF CITY- ST-21P
L [3 Delete TILE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TLE [ pelete TTLE [3 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s1-21P CITY-57-2IP

changed,

SIGNATURE:

of on &n attachrment with ai

ID TYPED OR PRINTED

OF SIGNING OFFICER OR DIRECTOR -

y Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3Xi). Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and thatl 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 trustee empowered to execule this report as required b

ddress, with all other like empowered.




