2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 14,2004 8:00 am

DOCUMENT # P94000062662 ecretary of State
- Entiy Name 04-14-2004 90025 049 ***158.75
G.E.S. ELECTRICAL SERVICES, INC.
Principal Place of Business Mafling Address
3100 CARIBB WAY 3100 CARIBB WAY
LANTANA FL 33462 LANTANA FL 33462 T 540331 01
T Fr AR
Suite, Apt. #, atc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State ' 4. FEI Number Applied For
65-0513928 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [E/ Eese-;?qzﬁg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e . . |-- Name . . et e Ba e e e e e
gf‘(%Ng EFI?ISB’BG\H'X\F L Street Address (P.O. Box Number is Not Acceptable)
LANTANA FL 33462
City FL Zip Code

B. The above named ertity subrmits 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 primted name of registered agent and rite «f applicable. (NOTE: Registered Agent signatura reguired when renstating) DATE
9. Election Campaign Financing $5.00 May Be
*Trust Fund Contribution. [0  Addedto Fees
10, - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TME D 1 Delete THLE [ Change [ Addition
NAME SAUNDERS, GUY E NAME
STREETADGRESS | 3100 CARIBB WAY STREET ADDRESS
CIY-ST-ZiP LANTANA FL 33462 CITY-ST-2P
TME D O Dajete MLE [3 Change [ Addition
NAME SAUNDERS, NANCY NAME
STREET ADDRESS (3100 CARIBB WAY STREET ADDRESS
CITY-ST-2IP LANTANA FL 33462 CITY-ST-2IP
THLE . O Delete TILE [J Change ] Additian
HAME LT T R e = mr—— et i e e R —— - - —_ EEE —— o Tint mem e @ omsdh o -
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2iP CiTv-8T-2IP
TINE 3 Delete TILE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CHY-ST-2P
TME ] Delete TLE [JcChange ] Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CImY-ST-2IP l CITy-ST-2IP
L O celete TMLE O change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, cr on an attac Nt with a; ress, with ail other like empowered.

SIGNATURE 2 Loy F.Sonddees gl Yr2 o FBI-7o5 LY

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytme Phone #




