2004 FOR PROFIT CORPORATION

i

FILED
Feb 26, 2004 8:00 am

ANNUAL REPORT (AB)
DOCUMENT # P94000030660

1. Entity Name

CONSUMER ELECTRICAL SERVICES, INC.

Secretary of State

02-26-2004 90023 039 ***158.75

Principal Place of Business

4822 SOUTH ORANGE AVENLUE, #5
ORLANDO FL 32806

Maiting Address

ORLANDO FL 32806

4822 SOUTH QRANGE AVENUE #5

UTULUY 1L

2. Principal Place of Business 3. Mailing Address

W RH

R

Suite, Apt. #, etc.

Sutte. Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
59-3248285 Net Applicable
Zip Country Zip Country . ‘ $8.75 Additional
. f . h
‘ 5. Certificate of Status Desired ,g Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[N S e e e o 1 i e e = Name. - —ta e e i —_

LOWER, ROGER D SR.
757 EVANGELINE AVENUE
ORLANDO FL 32809

— [P .

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

City Zip Code

FL

he obligations of registered agent.

@D@é»« . [awérk. gf&

SIGNATURE

8. The above named entity suibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flori

<"t arn familiar with, and accept

=y 2/y4 ot

Signature, typed or prinlad name of registered agent and title if applicable.

{NOTE: Ragistered Agenl swgnatuyfrequ'red when reinstanng)

oatd

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND GIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP - 2 Deete THLE O change [ Addtion
NAME LOWER, LUCY D NAME
STREET ADDRESS | 757 EVANGELINE AVENUE STREET ADDRESS
CiTy-ST1-21 ORLANDO FL CITY-ST-20p
TmE VPT O Detete TTLE D change [ Addition
NAME ™ LOWER, ROGER D SR. NAME
STREET ADDRESS [ 757 EVANGELINE AVENUE Wi STREET ADDRESS
GITY-SF-21P ORLANDQ FL : CITY-ST-21P
ME S O elete TLE ﬂ/,gé'g,@ 2 [yThange [ Addition
T omaMET T SMYPIEFESST TR IS TR Ammase o SRS S RN S S e 7 (,,5-—,/5‘5_5’ i P
STREET ADDAESS | 4850 MOUTH SEMORAN BLVD. SPT. #1605 STREET ADDRESS 5, ‘5Z'o = ,,7@ S Arpr ,62«0 ~/#/ /s /6‘6
oMY-STZP | ORLANDO FL erry-sT-2p BRL2 DO, -
rd
TMLE > - O3 belete TALE = #Echange  (Rraddition
NAME g, - NAME r2amserS <. A B,
STREET ADDRESS | o7 o A STRIEL IRESS | XS57 Lp 7T 8 ol v S
CITY-SE-ZP O = CITY-57-21P NPT /q,
THLE 7 Delete TITLE - [Jchange [ Addition
NAWE RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-21P
TILE 03 pelete TLE [ Change ] Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-219 CITY-S7- 2P

changed, or on an attachment with an

SIGNATURE:

ith all other like empow

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further centify that the information _
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or director’
of the corporation or the receiver or trustee empowered to execute this repcrt as requrred by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

2/7/ s Z’fé 292/

0 HAME OF SIGNING OFFICER QR DIRECTOR

# Date / ’Daytime Phone #




