2003 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000006765

1. Entity Name -
HAGERMAN'S QUALITY ELECTRIC SERVICE, INC.

Principal Place of Busir;ass ~ Mailing A&dréss

5611 S.W. 195TH TERRACE 5611 S.W. 195TH TERRACE

FORT LAUDERDALE FL 33332 . FORT LAUDERDALE FL 33332

2. Principal Place of Business _ __ R 3. Mailing Adw

t

Suite, Apt. #, etc. - Su iw, sto

FILED

Mar 09, 2005 08:00 AM

15t MOORE CR2E034 {10/04)

Secretary of State

(W

City & State - o # & State . FEI Numbber % Applied For
;KV 65-0485717 Not Applicable
N t L T
Zp Country // ap Country 5. Certificate of S% Desired O 58'75 ﬁfddmonal
Fee Required

6. Name and Address of Curtgnt Registered Agant

/

7. Name and Address'pf New Registered Agent

HAGERMAN, JEFFREY
5611 5.W. 195TH TERRACE
FORT LAUDERDALE FL/33332

Name /

Straet Ajﬁress (P O. Box Number is Not AcceNable}

/

\

Ciy

\ FL 1 Zip Code

8. The above named entity submits fhis statement for the purpose of changing its registered

the obligations of registered agght.

SIGNATURE

fie o registered agent, or both, I the State of Flori¥a, | am familiar with, and accept

Sgnatwe, typad or prlnta{na'ﬂa of ragstared agant ang tile ¥ spolicank {NOTE Hegwst;&d.dgem signature raquired whan rwstaling) ' \DATE

FILE NOW!! FHE IS $150.00
After May 1, 2005 Fde Will Be $550.00
Make Check Payable 1o Figrida Department of State

|
9. Election Campalgn financing  $5.00 May Be
Trust Fund Contribujon.  [J  Added to Fees

10, CFFICERS AND DIRECTORS ' / ’ 11. ADDITIONS/CHANGES TQ OFFICERP AND DIRECTOHS IN 11

DILE PD 1 Dslete TITLE R .. [1Chonge  [3 Addition

NAME HAGERMAN, JEFFREY - NaMF LOBOOG2 SR
03/09/05-20030~022 120

STREET ADDRESS [BB11 S.W. 194TH TERRACE STREET ADDRESS P ou R B vt R 1R L0

CITY-ST-2IP FORT MUDEFbALE FL 33332 . LiESI-aP

e VTSD - Teete nne O changs [ Addition

HAME HAGERMAN, DNA HAML

SIRTET ADDRESS 5611 S.W. 18 TERRACE STRLETADDRESS

CIFY-ST-2P FORT LAUDERDALE FL 33332 o CIY-ST- 4P |

e ) - _/ [0 Delete e / Ol change [ Addition

NAME HNAME

SIBEET ADDRESS q STREET ADDRESS

1Y-ST-2P oY 51, 7P

TLE " Cloelete THTEE Clchange [T Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ orv-SrIe

HILE [ Deiste {11 ] Change  J Addition

MAVE NAME

STREET ADORESS STREEY ADDRESS

Y- SI-Zip oy Si- 2P

e o o 1 Delele T Tl change [ Addiion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY- §T-&ip Civv-SI-2Ip

12. 1 hereby certi that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(), Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowefed to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11if

RPDE-OS

changed, or on an attachmant with an adadress, withlall other like empowered.

SIGNATURE:

mﬁuﬂg&ﬁhﬁe OR PRINTED NAME Qf EIGHING GFFICER OR BIRECTCR

T R Davtene Phona #



