2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P94000085944

1. Entity Name

KIT ROBERTS' ELECTRICAL CONTRACTORS, INC.

ecretary of State

04-26-2004 91011 046 ***158.75

Principal Place of Business

907 VIRGINIA ST.
KEY WEST, FL 33040

Mailing Address

907 VIRGINIA ST.
KEY WEST, FL 33040

2. Principal Place of Business

3. Mailing Address

AN O R

Sutte. Apt. #, eto. Suite. Apt. #. etc, 04182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEINumber Applied For
685-0543417 Not Applicable
Zip . Country Zip Country - . $8.75 Additional
5. Ceriificate of Status Desired m/ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

SPOTTSWOOD, WILLIAM B
-500.FELEMING.S Tz -

Street Address, (H.C..Box Number.is No! Acceptabie). ..

- . I

KEY WEST, FL 33040

-~

Ciiy

FL | Zip Code

8. The above named entity submits this statemnent for the purpese of changing ils registerea office or registered agent, or both, i the State of Florida. | am famitiar with, and accept
ﬁ"g obligations of regisiered agent,

SIGNATURE

Sgnawre, typed or prred name of ragistered agent and wle £ appledbie. (HOTE: Begistered Agen signature required wivsr reinstatng) DATE
FILE NOW!! FEE 1S $150.00 9. Election Car‘npatgn Emancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 41
e OP O oetete Tne 1% - (ange [ Agdiuon
e . | ROBERTS, KIT NAVE Robarts, KT T
SIREET ADDAESS | 907 VIRGINIA ST, smeTaDaEss | GO7 LA ng na
oT-§1-ZF | KEY WEST, FL S | o, el ¥t KI0Y VO
WILE s o O Delete TMLE / 7 [Jcrange [ Addtion
HAME ROBERTS, KIT J NAME
STREET ADDRESS | 907 VIRGINIA STREET STREET ADDAESS
CITY-ST-ZP KEY WEST, FL CY-5T-ZP
TITLE [ betete TILE [Jcrange ] Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-57-2P L _ e OISR o g
e [ Detete e [Jcnange 3 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-57-ZP
TNE 3 tetete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDPESS
CITY-ST-2F Crlv-81-21
e 1 Delete TILE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Cy-5T-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Seclion 119.07{3)i), Florida Stattes. | further certify ihat the information
indicated on ihis report or supplemental report is true and accurate and that my signature shali have the same legal effect as ¥ made under cath; that | am an officer or director
of the corporation of the receiver or fustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block t1if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

b7 A

Ores. 2T Ruberrs

ROL” 34 Y~ 2]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH

_f)/m/&?jm

Dayume Fhone #

Apr 26,2004 8:00 am



ATTARCHMpT | S9eq 2205

m%@m | - #mooﬁ 7 9"/

- i v - . . 1:5, -
;o= FL'L‘E.-# ERW13751 ' : ;fé;!;..:i*";‘?‘::a
: ' :
p HREREEV D Sl L
B M :1 o '.t’!;,r@l::/'g; '.-i i

4/0 Te.

T ColbeTs s s7T0 Ko asidenT
.'-; KT VL)&ATQ Jr. 1c row UVice /r—/.r\' o~
Tda ke
AT M Foee.



