2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

DOCUMENT # P03000152452

1. Entity Name

PRIMARY ELECTRIC CO. OF PINELLAS INC.

ecretary of State

04-28-2004 90208 004 ***158.75

Principal Place of Business

3449 VERONICA CT
CLEARWATER, Fi. 33761

Mailing Address

3449 VERONICA CT
CLEARWATER, FL 33761

i i |
\|| i !
I N O A
Suite, Apt. #, eic. Suite, Apt. #, etc. 03002004 Chg-P CR2E034 (10/03) 7
City & State City & State 4. FE| Number Applied For
20044132 2 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired e feae';;‘;q l‘;dr:gﬁ""a'
i ~ 6. Name and Address of Current Reglstered Agent 7. Nama and Aadrm of New Raghternd_‘;-;;r;l - -7
. Name
GRIMES, JOHNJ EAN
3449 VERONICA CT :. g Sireet Address (P.C. Box Number is Not Acceplable)
CLEARWATER, FL 337617
- g City ' FL | Zip Code

B. Th above narned entity submits Ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am tamiliar with, and accept
théb}ﬂigations of registered agent;, .

[
SIGNATURE :
- Su'm\n.tyaedurprmedmn'aof"mnmad agent &nd e i appliceiia. (mm:mwmmwadmmm) DATE
. FILE NOWI! FEE 1373150.00 8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added tc Faes

Aﬁe!' May 1, 2004 Foe vﬁll-be $550.00

OFFICERS AND DIRECTORS

10. 1. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME ‘ D [ vetete TITEE M change ] Addition

RAME GRIMES, JOHN J° 1 NAMEE

STREET ADDRESS | 3449 VERONICACT STREET ADDAESS

LiTY-ST- 2P CLEARWATER, FL 33761 CITY-ST- 2P ,

ME D [ peiee TMLE Clchange [ Adeition

RAME GRIMES, KAREN D NAME

STREET ADDRESS | 3449 VERONICA CT STREET ADDRESS

Gry-sT-2p CLEARWATER, FL 33761 CITY-57-2P

TRE O petere TITLE O crange [ Addition
—— i B, |+ e e s ¥ i o T —— WA_ e i e e e e X T gy mm—— e | LT T

STREET ADDRESS ' STREET ADORESS ’

GITY-ST-ZP ) Cry-sT-2P

THE [ oeiete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CY-ST-2P CITY-5T-2ZP

TE [ petete TME [ cnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-ST-2P CrY-ST-2P

TME O Detete TIE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrFY-5T-2P CIvY-S1-7Ap

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?$3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental reportis true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the receiver red 1o execute this report as reguired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0
changed. o on analtachment wj ﬁw\m Il other like empowered.
o
P N 5 -
SIGNATU R!E: 1A ( 4 VV}E&:—.

]
SIGP‘JATURE‘ANDTYPE OF P NANE OF Sa3RING OFFICER OR DIRECTOR

T27-504- 0419

8 Caytime Phone #

tlazfoy

e

-



