~ 2004 FOR PROFIT CORP
ANNUAL REPORT (AR)

RATION

FILED
Apr 28,2004 8:00 am

DOCUMENT # P03000142523

1. Entity Name...

TIFFANY ELECTRICAL AND REMODELING INC.

ecretary of State

04-28-2004 90248 042 ***150.00

Principal Place of Business

1320 WHITACRE DRIVE
CLEARWATER FL 33764

Mailing Address
1320 WHITACRE DRIVE

CLEARWATER FL 33764

23Ul (ava

A0

2. Principal Place ot Bl;siness 3. Mailing Address | " III ]H‘m \. “l‘
i FS O. RoX S0
Suite, Apt. #, etc. Suite, Apt. #, ele. MOORE CR2E034 (11/03)
City & Stale City & State . 4. FEI Number Applied For
C.\C.oc(\;ac:ré.( FLO"\()@.. O~-044\3%82 Not Applicable
4p Country fﬁa—l 5% Caugiry Q.\\ oS 5. Certificate of Status Desired O gg'zfq 3?:;”""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— e = - = T T e TR T
%gglélg&s-r EI:I‘!%EAEATS C i Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33756
City FL Zip Code

the obiigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changmg its registered cifice or registered agent, or bath, in the State of Flarida. | am familiar with, and accept

Signature. typed or printed name of regisiared agent and jitte t appiicable

(NOTE: Registered Agent mgrature required when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

QFFICERS AND DIRECTORS ‘ 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PSTD 1 pelets TITLE Dl change [ Addition
NAME TIFFANY, CHARLES E NAME
SYREET ADDRESS ;1320 WHITACRE DRIVE STREET ADDRESS
omy-sT-zP - |CLEARWATER FL 33764 CITY-ST- 2P
TITLE O velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P ) . - . v Jomvestae L] o - LI Y e T e
TITLE 1 Deleta TTLE [ Change [ Addition
NAME NAME
—STREET ADDRESS [T e - ettt 4 s e . —— o= | em - STREET ALDRISS | e —— = o e o e e —-
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . I CITY-ST-2IP
ME [ Deeta Ti7LE [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITE [ pelgte TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P . , CITY-ST-2IP

changed, or on an attachment with an address, with all&they [ke empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further cerify that the information
ingicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or frustee empowere?gvjecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bleck 11 if

Daytme Phone #




