2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000145603

1. Entity Name

APEX ELECTRICAL SYSTEMS, INC

Principal Place

of Business

133 E COUNTY RD 206

BUNNELL, FL

3210

Mailing Address

P O BOX 1303

BUNNELL, FL 32110

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

May 07,2004 8:00 am
Secretary of State

05-07-2004 90118 037 ***150.00

EXUIwTJk

AR

04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
51-0496033 Nat Applicable
i Count Zj Count - iti
zp ouniry P uniry 5. Ceriificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

MELESKI, JOHN D
133 E COUNTY RD 208
BUNNELL, FL 32110

’

Street Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept

the obtigations of registered agent.

SIGNATURE
Signature, typed or printed name of regstered agent and title d applicable. {NOTE: Registered Agent signature required when reansgtating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. {1 Addedto Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 1 Delete TITLE D P [XcChange [ Acdition
NAME MELESKI, JOHN D NAME
STREET ADDRESS | 133 E COUNTY RD 206 STREET ADDRESS
 CITY-S$1-2P BUNNELL, FL 32110 CITY-$T-ZIP
3 e ] Delete THE [J Change [ Addition
o NAME NAME
STREET ABDRESS STREET ADDRESS
ciry-st-7iP CIY-§7-2Ip
TnE ] Delete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-$T-2iP
> TITLE T pelee TILE (G Change 3 Addition
H RAME NAME
- STREET ADDRESS STREET ADDRESS
v CITY-ST-ZiP CITY-ST-7IP
TITLE {1 Detete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-S1-2IP CITY-87-2IP
TITLE 1 Detete THLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this Ring does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgjver or trustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an aitachm

SIGNATURE:

with g address, wijh gll othar like gmpowered.
z’ W John D Meleski 4/28/04

437-4563

SIGNA

AND TYPED OR PAINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dayrme Phone ¥

—




