2004 FOR PROFIT cdnponAﬂou | FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P94000073770
brivrioath Secretary of State
LAW'S ELECTRIC, INC 05-03-2004 91225 026 ***150.00
Principal Place of Business . _Mailing Adaress
218 BEACH AVENUE 218 BEACH AVENUE
PORT ST. LUCIE FL 34852 PORT ST. LUCIE FL 34952
Suite, Apt. #, etc. Suite, Apt. #, atc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0531768 Not Applicatle
Zp ' Country ap Country 5. Certificate of Status Desired d ?ese'gesq :\i?:(iitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - e - em— - Name -
éfgvééﬁgﬁi‘vWENUE Street Addréss (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34952
City FL Zip Code

8. The apove named ertity submits this statement for the purpase of changing its registered office or regislered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or grinted name of registered agent and tike f appiicabie, (NOTE: Registered Agenl signature requrad when ramstating) DATE
9. Election Carnpaign Financing $5.00 may Be
Trust Fund Contribution. 00  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ; 3 Detete THLE [J Change [ Addition
NAME LAW, JAMES W' NAME
STREET ADDRESS (218 BEACH AVENUE STREET ADDRESS
ory-sT-zie (PORT ST. LUCIE FL 34852 ’ CITY-ST-ZIP
THLE D [ oetete TITLE ] Change [} Addition
NAME LAW, ANN NAME
STREET ADDRESS 218 BEACH AVENUE STREET ADDRESS
CiTy-ST-2IP PORT ST. LUCIE FL 34952 CITY-ST-ZiP
TITLE v %Delglg TLE O] Crange [ addition |
NAME LAW, JOHNR - - NAME —— . -
STREET ADDRESS 218 BEACH: AVE. STREET ADDAESS
CITy-S1-2iP PORT SAINT LUCIE FL 34852 Ciry-ST-2IP
TITLE [ selete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-ZIP CIfy-§1-2IP
IMLE o 1 Delete TITLE [JChange [ Addition
NAME ' . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP GITY-ST-2IP
TITLE . [ Delete TTLE T Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADBRESS
CITY-S7-7IP . CITY-ST-2)P
12. | hereby certity that the infarmation supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all olher like empowered.
SIGNATURE: &%c) WeRPO0L 992t Y-37L7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




