FILED
2 P CANNUAL REPORT 'O May 03, 2005 8:00 am

DOCUMENT # P04000158587 Secretary of State
%. Entity Name
MORROW ELECTRIC SERVICE, INC. 05-03-2005 50134 037 ***150.00
Principal Place of Business Mailing Address
19030 1ST STREET NE 19030 15T STREET NE
LUTZ FL 33549 US LUTZ, FL 33549 US
S s A E L R
Suite, Apt. #, elc. Suite, Apt. #, ete. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEINumber ) % | Applied For
o . | [Not Applicable
o0 Couniry ae Country 6. Certificate of Status Desired (] ?ggfqu ’:dr:dm"“a’
6. Name and Addross of Currenl Registerad Agent 7. Rame and Address of New Regh Agent
Name
TOMLINSON, LINDA M - — S — —_—
304 E. LUTZ LAKE FERN RD" " - - | Sueet Address (P.O. Box Number is Not AcGoptable)  ~
LUTZ, FL 33549
City FL I Zip Code

8. The above named enfity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

" - L yped or printed name of registered agent and itle f appicabie. {NOTE: Registered Agent Sigrathme requirad when rensiaing) DATE

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ‘ [ petete TRE [ change [ Adeition
NAME “TOMLINSON, LINDA M NAME
STRECT ADDRESS | 304 E. LUTZ LAKE FERN RD STREET ADDRESS
oTY-SEEP | LUTZ, FL 33549 cmy-s1-2p
e - . 1 Detere e Clctange [ Andition
NANE - RAME
STREET ADORESS STREEY ADORESS
ENY-S1-AP CITY-5T-2P
TLE [ selete TE [ Change [ Acsition
NAME NAME
STREET ABDAESS STREET ADDRESS
GIY-5T-2P CITY-S7-2P
TME O peiete E Qcrange [ Addition
NAME KAME
STREET ADDRESS STREET ADIESS
CIFY-ST-BP ciTY-ST- 79
e 3 Delete mE Clorange [ Andition
HANE NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-29 CiTY-ST-2P
e O peice e Clcremge [ Aditian
NAME RAME
STREET ADORESS STREET ADDAESS
CY-$T-2P Y- g1-2p

12. | hereby cerﬁfmhat the information supplied with this £ilin§ does not gualify for the exemption stated In Section 119.07&3)(0. Forida Statutes. | further cerlify 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 t am an officer or director
of the corporation of the receiver or Jusiee empowered o execute this report as requited by Chapter 807, Forida Statutes; and that my name appears in Block 10 o7 Block 111
changed, or on an attachment with an address. with afl other like empowered.

SIGNATUFJ!{E:/

Linde Tnlvson M-20-08  $13-995-134 )

SIONATUHE ARD TYPED OR PRINTED NAME OF SIGHING OFRCER OR DIRECTOR Dete Daytrme Phona #




