R FILED

. .- "2004 FOR PROFIT CORPORATION May 20, 2004 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P03000158350 05-20-2004 90008 008 ***150.00
1. Entity Name
M & L ELECTRICAL SERVICES, INC.
Principal Place of Business Mailing Address AT R
1943 FRIENDLY PL. 1943 FRIENDLY PL.
MIDDLEBURG, FL 32068 ] MIDDLEBURG, FL 32068
T v (RO T A
Suite. Apt. #. etc. Suite. Apt. #. etc. 04302004  Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEl Number Applied For
(S 121210} Not Applicable
- Zip el e L -Zip County 8. Certificate ot Status Desired - [J]= - ?g‘giﬁ:f&"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Name
BLOOMER, GEORGE M Il Py er—— = =
4429 CR 218TH W treet ess (P.Q. Box Number is Not Acceptable
MIDDLEBURG, FL 32068 LIPS M
City FL gip Code

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

SIGNATURE
" USignature. tyogfor printed name of 10§ troa agont and tle if applicably {NOTE: Ragstsred Agent signature required when remslaling} DATE
. - FILE NOWI!! -FEE IS $150.00 | @ Bleaton Campaign Financing .+ $5.00 way B0 - T T
After May 1, 2004 Fee will bé $550.00 Trust Fund Contiibution. Added to Fees
10. vt ~+-  QFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE “ PD . KR O pelete TILE [JChange ] Addition
NAME TURNER; STEPHENL "~ NAME
STREET ADDRESS | 1943 FRIENDLY PL. STREET ADDRESS
ciry-s1-28. - MIDDLEBURG, FL 32068 CITY-57-2IP
THE & - il O Detete e [ change [ Addition
NAME L NAME '
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-ZIP
“IME . T T = T Ol T fme m T T o T T T T Tt [rofiange” [ Addiion
NAME NAME ’
_ SIREET ADDRESS STREET ADDRESS
CITY-51-2/P CITY-$1-2IP
e T Delete nTLE [} Change  [_] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-5T-2P CITY-ST-2IP
TITLE 3 Delete N Ba {J Change [ Addition
NAME ’ NAME
SIREET ADDRESS ] STREET ADDRESS
GiTY-ST-21P CITY-S1-ZiP .
N1LE O Delete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption siated in Seclion 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgpent with an address, with all of ike empowered.
5r7/oy

SIGNATURE;,

4
SIGNATURE AND TYPED OF PRINTED NAME OF BIGNING OFFICER OR DIHECTOR Date Daylima Phone #




