FILED
2 PO ANNUAL REPORT | Apr 01, 2004 8:00 am

DOCUMENT # P92000014159 ecretary of State

RLTEEE“(;TRIC SERVICES. INC 04-01-2004 90036 014 ***150.00

Principal Placa of Business Mailing Addrass
12529 ULMERTON ROAD 12529 ULMERTON ROAD
LARGO, FL-346dn~ LARGO, FL 34644
]

S S WECE

Suite, Apt. #, etc. Suite, Apt. #, etc. 03192004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For

59-3157401 Not Applicable
i Country Zi Country ) : $8.75 additonal
’))g/{ 7"1L \%%_7 ,74_ 5. Certiicato of Status Desied [0 2525 Aol
6. Name snd Address of Current Registerad Agent T. Name and Address of New Registered Agent
Name

SKOLMOWSKI, ROBERTE : = .
12529 ULMERTON ROAD Street Address (P.O. Box Number is Not Acceptable)

LARGO, FL 33774

City FL I Zip Code

8. The above named enlity 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 of registered agent.

SIGNATURE
Signature, typed or printed name of registened egent and Litkr if applicabia. {NCGTE: Rogisicred Agent signaiune required when reinstating) DATE
* FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After lu., 1, 2004 Foo mﬁ be $550.00 Trust Fund Contribution. (M Added to Fees
10, QFFICERS AND DIRECTORS 11. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Detete TLE O change {7 Addition
HAME SKOLMOWSKI, ROBERTE NAME
STREET ADDAESS | 12529 ULMERTON ROAD STREET ADDRESS
CY-ST-7¢ | LARGO, FL-34644 erty-51-2° c%g 7 ‘#
TIE [ Delete TMLE [ change [ Addition
MAME < NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2P
TmE [ Detete ut: O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP 4 CITY-S1-2P
TME 3 etete e O change [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2 CiY-ST-2F
TME O petate TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P - . CITY-ST-2P
TME H 3 Delete TME [ change [T Addition
BAME o - NAME :
STREET ADDRESS , . . .. STREET ADDRESS
emvistab, DL L L L CIFY-5T-2p .\

12. 1 hareby certify that tha infonnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 oath; that | am an officer or director
of the corporation or the receiver prragtee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ﬂ .

ddress, with ail other like empowered
SIGNATURE:

mmwoammormmonuﬁm




