FILED

2004 FOR PROFIT CORPORATION - - - May 04, 2004 8:00 am
'ANNUAL REPORT Secretary of State

DOCUMENT # P03000157985 05-04-2004 90149 024 ***150.00
1. Enlity Name
CBH ELECTRIC, INC.
R
Principal Place of Business Mailing Address
37405 ORANGE VALLEY LANE 37405 ORANGE VALLEY LANE
-DADE-CITY - FL.33525 me . = .. - -DADECITY;FL-33525.. . . E e - R el e
2‘ Pfi”@'pal Place of Busmess 3. Ma"ing Adarass H'IH[I\ “\ |I‘I| \m\ IIM I|m Il’“ ﬂ'l‘ |““ lll‘l \lm \I’I\ I“\Ill “ ‘I“
Suites Apt. #, etc. Suite, Apt. #, elc.
F uie: At ete 03252004  Chg-P CR2ED34 {10/03)
City & State City & State 4.gl Number [ Tapplied For
-obYsSE2 | |Not Agpiicable
Zi Count Zi Counir
, p ry» - P ¥ 5. Certificate of Status Desired O $8 75 Additionat
[ . Fee Required .
6. Name and Address of Current Registered Agent - ) 7. Name and Address of New Registered Agent
. ! Coom M Name, Ty '
e e et e e e o T P— Y . . & Lk .
“ATTRIDGE MARY B~ 0 7 - ‘. Ealoiw. R Hotl b
2228 FLORIDA ST Ch o L~ | Street Address (P.O. Box Number is Not Acceplable)
RN I . . i
BUSHNELL FL". 33513, Lok 3775{9 T ofvwgec VA—/@ L -
N ' ) o : CIW - lZ:p Code
Dpte_c. 11y FL | 335
8. The above named entity syomits this statement for the purpose of changing its registared oftics or ragistared agent, or both, in the State of Florida. | am familiar with, and accept
the obhganons of registerBd agent.
SIGNATURE 2t 2. 7/’(/ (/}}—lu fus B It ‘ &f-27-04
_Ennamre yped o printed name ol registered agent and litle it applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOWI! FEE IS $150,.60 —~ 9. Election Campaign F.in=.ncing $5.00 may Be-
After May 1, 2004 qu “"“ be $550,00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST 7 Delete TME [J Chenge {7 Aadition
RAME HILL, CALVINB NAME
STREET ADDRESS | 37405 ORANGE VALLEY LANE STREET AUDRESS B
CITY-ST-ZP DADE CITY, FL 33525 CITY-ST-BP )
TLE D 7 Delete TE " - : ‘[ Change [ Addition
7' H ST .HILL CALVlNB NAME
STREET mnﬁessl ‘37405 ORANGE VALLEY LANE STREETADORESS | T B T e e
oy 'stze — |-DADE CITY, FL 33525 omv-srp LT e e e e e e
T =
ame . . ‘ - O oeers TE 1+ - [] Crange [ Addilon
_NAME oA e Loy o ' NARE o T . ECENED e
SIREET ADDRESS ©f smeeragoess | T - ." LT
CITY-51-2IP CITY-ST-21P ‘ -
TTLE [ Delete TiTLE {Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P urY-ST-21p
[ me O Delete TE TlGhange [ Asdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P . +f - o _ . - e CITY-ST-21P _ o
TITLE ) " Delete TILE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IF
12. | heraby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flonda Statutes. | further certify that the informaltion
indicated on this report or supplememal report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer qr director
of the corparation or the raceiver or trustee empowered 1o execute this report as raquired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with geraddress, with all cther like empowered.
SIGNATURE: /17 /r/l/ “Labie Bl Mot Y 2Pen 352 - 52H-5827
. SIGNATURE AND TYPED on PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Date Gaytene Prone #

v ] N i ’




