2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ | FILED

ROCUMENT # P93000023217 Feb 04, 2004 08:00 AM
1. Entity N
iy teme Secretary of State
K.C. ELECTRICAL SERVICES, INC.
Primcipal Place of Business - M;hng ;ddress
11701 S.W. 1307TH AVE. 11701 S.W. 130TH AVE.
MIAMI FL 33188 MIAMI FL 33186
us us
e AR
Suite, Apl. #, ete, Suite, Apt #, elc. ) MOORE CR2E024 (1 1],'03)
City & State City & State T T | & FEINumber ) Appiied For
65-0411004 7 _ Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired | ?g'g;jq lﬁg:;ﬁ"”a'
6. Name and Address of Curreni Regisiered Agent s 7. Name and Address of New Aegistered Agent =
— —t | e
105 %?%@EI;IEOTH AVE. Street Address (P.O. Box Number is Not Acceptable) T
MiaMI FL. 33186 J s ==
City FL | Zip Code

8. The abiove named entity submils this staterment for he purpose of changing its regrstered office or registered agant, or both, in the State of Flonda. | am famitier with, and accept’
the obligations of registered agent.

SIGNATURE e — — = e =
Signatura. typed or panfed rame of regeslared agert and tia f apphicable. [NOTE. Regstered Agent signature required when rginstating) R . DATE
FILE NOW!!! FEE ls $'!_5_D._0Q7 : 8. Election Campaign Financing %$5.00 May Be
After May 1, 2004 Fee wili be $550.00 . - Trust Fund Contribution, O  Added!o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS o § 1t ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN $1
e b ] Delete e [l Changs L] Addition
HAME CROCK, KENT NAME oy
STREFT ADBRESS |11701 S.W. 130TH AVE. STREET ADDRESS 0o Kggggg?gﬁ%ggzﬂi § 150,00
eIy - ST-71P MIAMI FL CITY-ST- 2P -
e O peete  § mue ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIFY-ST- 2P CITY-ST-2ZP
ALE T T T veete WLE [JChange  [J Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CeY-ST-2P CITY-5T-2tP
LE O Delele [ roLE S o [FChange [ Aadition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST. 7P CITY-ST-2P
e ' Cloelte e ' [Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CiTy-S1-21P
e T ODelee TMLE O ohange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST- 2P

12. | hereby cerfify that the informat:on supplied with this filing does not qualify for the exemption stated in Section 1 19.07;3)0]. Florida Statutes. | further certify that the infdrration
indicated on this report or supplemental report is true and accurate and that my signature shall havs the same legal effect as if made under oath; that i am an officar or girector
ol the corporation or the receiver or trustee empowared 1o exsoute this repon as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block $11if
changed, or on an attachrment with an address, with ali other like empowered. -

SIGNATURE: 7M— Kont- Creo k 2-/-04 305-32/-0852

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER €R DIRECTOR Date Dayline Phone #




