FILED
2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000006353 03-30-2005 90047 041 ***150.00

1. Entity Name

SERVICE-BASED ELECTRIC, INC.

Principal Place of Business Mailing Address JUUIG ‘j D U

87 BREAM STREET PO BOX 2051

HAI_NES CITY, FL 33844 US HAINES CITY, FL 33845 US ]

S s AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03192005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number . Applied For

2= OST S 7 Mot Applicable

Zp Country ap Country 5. Certificate of Status Desired 0 gg'gsm‘:;dé“c’"al

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

SASSER, LEWIS C JR.
87 BREAM STREET Streel Addrass (P.O. Box Number is Not Acceptlable)

HAINES CITY, FL 33844

City FL I Zip Code

8. The abave named entity submils this statement for the purpose of changing its registered effice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligativns of registered agent.

SIGNATURE
. Signature, typed or printad nama of reg: agent and hile if applicabl {NOTE: Registered Agent signature raquirsd when reinstating) B . . R DATE  «

- ; F;LE NOW!I! FEE IS $150.00 8. Election Carmpaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/D O Delete TME T ’ [J Ghange  [J Addition
NAME SASSER, LEWIS C JR. . NAME
STREET ADDRESS | PO BOX 2051 STREET ADDRESS
<hy-sT-2P HAINES CITY, FL 33845 CITY-ST-2IP .
I 7 Delete TME visD [JChange [ Addition
NAME NAME SASSER, CUR\STOPHER L.
STREET ADRESS steET aoiess | 9,0 Do LeSt
CTY-5T-21P cmv-stzr | WAINGS toxy FL 33948
TITLE O oelete TIME ‘ 37D [ Change [ Addition
NAME NAME S5AZSER, CLIAMNTON
SIREET ADDRESS |~ = = ~ ’ <o = | smeraooness | PO - ROX A0S - —— e -
CRY-ST-2P cv-sT-70 HANES oYY Fr 33848
e [T Detete TITLE [ change [ Aadilion
NAME NAME
SYREET ADDRESS SIREET ADDRESS .
CITY-ST-2P CITY-ST-2IP
TIME O pelete TITLE [T Change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [T pelete TiE . T ~ I Change [ Addilion
RAME NAME o ’
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P cify-51-2P

12. | hergby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supglemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an efficer or diractor
of the carporation or the receiver or trustee empowered to exacute this report as required by Chaptar 607, Floricia Statutes; and that my name appears in Block 10 or Block 11.if
changed, of on an attachment wilh an addrass, with all other like empowared.

SIGNATURE: O !/ PResipenTy .aﬁqnffoos— Fe3-437- 3034

lﬂﬁﬂﬁﬂ*ﬁﬁ?‘tﬂ! oR DIRECTOR Dayeme Phone 4




