' 2004 'FOR PROFIT cnnmakmu

ANNUAL REPORT

DOCUMENT # P03000148214

1. Entity Name

-BHLKEOSTERMANN ELECTRICAL, INC..

-i-2; -Principal Place of Business -

3. Mailing-Address

- Suite, Apt. #, etc.

Suite, Apt. #.efc.....

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90033 037 ***150.00

1 Principat Place-of Business - Maiting Address :
172549 WOZARK R .- 2549 WOIARK RD - i
1 RVON PARK, T10- 33825 e mmm k)

Lo G2z3onnd.  ChgPs

T CRIFN3A {HVBRY. . :

"City & State City & Stale 4. FEiNumber _ Appilied For
20-0504 699 ot Appicaio |
Zip Country Zip -§ -~ Country F184 Certificate of Status Desied, . 1. ?ge.fsmm e
_8: Name and Address of Current Regiatersd Agem ™ , 7. Harme and Address of ew Registersd Agent-. . =1
Mame. i T
Lf+LIVINGSTON, ROBERT.E .. _ P = — < _ B
T445SCOMMERCE AVE ™~ 1= Sycet Address {P.0Box Nimber s Nat Abepiahlc) ™ s
“SEBRING; FL:33870. -1 =
. City, ' Zp Coge;

the: obligations of registared agent,

- SIGNATURE

8. The above named entity subimits this statement for the pirpose ol changing s regi

d office or. regt agem of both, iy the State of Florida. | am:familize with, and accept™

"

Signaame, fypad of rirkd name of registered agent aind title § appicabie.

(HIFTE: Pegtored Agent sigonre required whon renstaingt

U FILENOWI: FEE1S:8180.00 . |
e Aftey. May 1;:2004 Feewill be. $550.00 |

.9..Election Campaign Financmg b

SS.DOMayBe' :

* Trust Fund Contribution. ..+ D - Aeided to Fees.

30, “OFFICERS AND DIRECTORS ~_____(f 11, mmnows:mmsssmomc&asm DIRECTORSIN 11 | %
- F T <R - Lveles. i me= . i Dcn:mw Qm:nn
" HAYE | KLOSTERMANN:WILLIAM F . e ' 1
T Asmmmwssa 12545 W OZARK RD w il SIREETADORESS {> - . -
|-y SI”»&P “ANON PARK; FiI 733825 o omy-s1:p ) T
THE ] etete THE,, " ] Ghange -~ [] Add2ian
NANE HAME ¢ . i .
- STREET ADORESS - SHAEET ADORESS . | ~ N
_CAY-ST-7P - CiTYSTS P, H
TTE () petete TREY- - .
T NAME NAME =~ "
" STREET ADDRESS -y smee annness |
ACTYSENA e e o o - = M0, N, P o e e - . . I .
o Dloewe - fmes | T ) Grame 2L Adiion:
|- HAME U PR
| - sTReET ApoRESS * STREET ADRESS: |2
- cr-sr-ze CFY-ST-IP . .
e Chpewe  ~§wmes El crange_2+] Addiien
NAME -NaME . :
STREET ADDRESS *SYREET ATDRESS |
eIy -ST-2P CReenv-srge - . )
T [lpotete: . = oo ne: «. F] Change, -+ [ Auditian -
HAME RAME - - :
" STRFET AGDRESS " | STREET ADURESS, |
- CIEY-g3-2p L CITYSSTegP- v B

12. | hereby certify that the infarmation supplied wlt‘h this fi fllrlg
- indicated on this repor! or supplementat report

of the corporation or the receiver of lrusiee empawmed o execute this repm as requlred by.Chapter 637, Flosida Statutes: and.that my name
changed, of on an attachment with an address, with all ather like empowered

toes nat. quallfy for. the exernpiion stated i Sectiona1 19.07T3)(0: Florida Statutes ! | further centily that the information =
acturate andthat my-signature shall have the samefeget effect as i made under oath; Miammuﬁmww—
appersin Block 10or Block 1171 L

Ri3 453 1309

LU //mm F K/ou‘erﬂm:dn) 15Marchdooy -\ -

Daytere Fhome ®1. . -~ ERY




