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« FILED

ANNUAL REPORT ' " ° ecretary of State
DOCUMENT # P03000143315 B 03-29-2004 90085 018 ***150.00

1. Entity Name .
JAMES A DANIELS ELECTRICAL SERVICE, INC.

Principal Place of Business Mailing Address 90%1110D0D
12902 LOVERS LANE 12902 LOVERS LANE
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569

e S A

— ~Suile-Apt: #;-61c

e e o ] Buita ADL MG, . -~

2004 FOR PROFIT CORPORATIO . Apr 12,2004 8:00 am

~ - (3252004 - - Chg-P - - - -~CR2E034 {10403) --
City & State . City & State 4. FEl Nurnber Applied For
_ . _ 74-308944.3 s avocasi
& | County Ze Cournry 8. Ceriificate of Status Desired [ ?g;’esq Addtions!
6. Name and Address ¢f Current Reglstared Agent 7. Name and Addrass of New Registered Ager
Name
| DANIELS, JAMES A . - [S———
“["12002 LOVERS LANE ™ "~ i iR S — - -~ 1—Street Address (P.O.Box Number is Ngt/‘AmeplabbE) T e
RIVERVIEW, FL 33569 ' -
City FL l Zip Code

8. The above namad entity submits this statemant tor the purposa of changing its registered clfice or registered agam, or both, in the State of Florica. | am familiar with, and accep
the obligations of registered agent. ) .

SIGNATURE
Signatute, lynac of it et of rigistecsd agem and ble il applicabie. {NOTE: Ropistered AQOnt B0Patuie IBCRared whih idinelssng} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added 10 Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD 3 beteie me CJctange [ Addition
HAME DANIELS, JAMES A NAME
STREET ADDRESS | 12002 LOVERS LANE STREET ADORESS
cy-s7-2IP RIVERVIEW, FL 33569 CITY-ST-2P
Tme ' £3 vz me Dicrange [ Adiion
HAME NAME .
STREET ADDRESS STREET ADORE
CIFY-5§1-2P : CTY-S1-2F
T [ Detete e Oc 0 rewoon
AE r KAME
STREET ADURESS STREET ADDRESS
CITY-ST-21P CITY-$1-2P
“ME = - | oo - oz [T} Dpfplg s | 2 TOLE - =a PR = —= i) Changa__ [] Acditien..
NAME NAME
STREET ADORESS STREEY MIDRESS
oTY-ST-2P . oYL ST
TmE 0 peters Tne OIcrange [ Assition
RAME TUME
STREET ADDAESS STREET ABDRESS
CTY-$1-719 CITY-ST-2P
TIE ) O Delete TME O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-51- 29 CITY-S1- 2P

12. 1 hereby certily that the information supplled with this \‘l_l::g does not quality for the examption stated in Section 119.07(3)(}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue geeukdte and thal my signaiure shall have the same legal effect as it made under oath; thal F am an oflicer or diractor
of the corporation or tha receiver or trustea empowered iExacule this report as reat)
changed, or on an attacrw.a»mress. with gll ofher likele ed

SIGNATURE:

ed by Chaptar 607, Florida Stalutes: and that my rame appears in Block 10 or Block 114

Dyt Prong




