P L

[

1.

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # P93000077121

1. Entity Name

EMPIRE ELECTRICAL SERVICES, INC.

ecretary of State

04-26-2004 91008 032 ***]158.75

F‘riﬁcipal Place of Business

318 QLEANDER WAY

Mailing Address
£.0. BOX 181183

CASSELBERRY, FL 32707  US CASSELBERRY, FL 32718-1183 ‘ .
S S 6 0 8

Suile. Apl. 8. etc, Suite, Apt. #, etc. 03182004  ChgP CR2E034 (10/03)

Cl:ly & State City & State 4. FEl Number Applied For

59-3201495 Not Applicable
Zip Country Zip Country " ) . $8.75 Additional
&. Certificate of Slatus Desired Ef, Fee Required o
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registerad Agent
Nai '

HODGES, JEFFREYB ~ -
3B OLEANDER-WAY

Street Address {P.O. Box Number is Not Acceptable)

CASSELBERRY, FL 32707

31
Csls:j A

Zip Code

8. The abave named eniity submils this statement for the purpose of changing its registered offi
the obligations of registered agent.

SIGNATURE

Jeecery B, VobLES

ice or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

Signature, typed or prnted natne of registered agent and title if appcable. (NOTE: Registered Agert

2/18/0Y

HGHATUIE required \when renstatng}

9. Election Campaign Financing

FiL g .
E Nown! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added 1o Fees

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

TLE PD 7 oelete TILE {7 change [ Addition
NAME HODGES, JEFFREY B NAME

STREET ADDRESS | 526 LAKESHORE CIRCLE STREET ADDRESS

ciy-sr-2IP LAKE MARY, FL 32707 CITY-ST-2iP .
TILE 1 Detete TLE {.] Change £} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§1-21P

TLE 173 Delete TILE T jChange [ Addition
NAMF NAME

STREET ADDRESS STREFT ADDRESS

CITY-$T-2P CITY-ST-2iP

TILE 3 telete e - ) " " MChage T3 Additior |~ - .
NAME NAME

STREET AGDRESS STREET ADDRESS

Cy-ST-7IP CITY-$T-2IP

TLE 73 Delete TILE E7) Change 7] Agdition
NAME NAME

STREET ADDRESS STREET ADORESS

CAY-ST.2IP CITY-SI-2IP

e [ Delete TLE [ change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-21P . * CY-ST-2IP ma e I

12, | hereby certify that the information sybpilied with this filing does not qualify for the exemptio
incicateti on this report or supplemepial report is true and accurate and that my signature sl
of the carporation or tife receiver or frustee em
changed, or on an at hment with An address, with all other like empowered.

red {o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n stated in Section 119.0753)6}, Florida Statutes, 1 further certify that the infognatioe.
hall have the same legal effect as if made under cath; that | am an officer or direclor




