20(),5 FOR PROFIT CORPORATION FILED
"____ANNUAL REPORT (AR) Apr 08, 2005 8:00 am

DOCUMENT # P04000024937

1. Entty Ko ecretary of State
LAWS ELECTRIC SERVICE, INC. 04-08-2005 90038 009 ***150.00
Principal Place of Business Mailing Address

3014 HIDDEN OAKS DRIVE 3014 HIDDEN QAKS DRIVE

MIDDLEBURG FL 32068 M!DDLEBURG FL 32068

3074 Widdnn Oalkes INE

Suite, Apl. #, efc, Suite, Apt. #, elc. 1st MOORE - CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For
™ <a3\eboue “20-0785659 Nol Applicable
3 2 © % C:;un;ry 3ij2 P Country 5. Certificate of Status Desired O ?i'gili?:(:“ma'

(e} oy
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i o ] . _ _ Name . —_ ) .
'-J,ggl EE,ALEDF}E%NBCOEUAIA_EV ARD Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK FL 32065 y
L City FL Zip 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 tamiliar with, and accept
theb obligations of registered agent.’

SIGNATURE . L
Signature, lyped or printed namé o my;a:%:i agent and title it epplicable {NOTE. Ragisterad Aganl signalure raquired when ramnslating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees

10. OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE 2/ P ey [ oelete HILE [ change [ Addition
NAME ARRIS, BEN L NAME

STREET ADDRESS | 3014 HIDDEN OAKS DRIVE STREES ADDRESS

ciY-Si-2P MIDDLEBURG FL 32068 CIY-S1-2IP

TILE ' [ Detete TITLE {Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GHY-ST-2P CITY-51-2P

THLE O pelets TTLE [1cChange [ Addition
NAME | B o NAME

SIREET ADDRESS sweeraboress | T T T
CHY-SI-ZP CITY-ST-ZP

TITLE O Delete THLE O change [ Addition
NAME . NAME

STREET ADDRESS STREET AODRESS

CIlY-ST-2IP CITY-ST-2P

TILE {7 pelete TLE {Jchange [ Addition
NAWE NAME

STREET ADORESS STREET ADDRESS

CIY-ST- 2P GiTY-ST- 2P

TTLE [ petete TITLE change  [J Addition
NAME. NAME

STREET ADDRESS .- STREET ADDRESS

CITY-ST-ZiP : : CITY-ST-7P

12. | hereby cemz that the information supplied with this filin 3 does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an anachment with an address, with all other like empowered.

LA DEES
SIGNATURE: V%a-n Nacevs - %&\ m S Ape\OS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRENG OFFICER OR IRECTOR DNa Dayima Phane #




