2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). .. , FILED .
. Mar 06, 2004 08:00AM

DOCUMENT # P94000090951
1. Enlity Name Secretary of State
SOUTHERN ELECTRIC CONTRACTING, INC. ‘
Principal Place of Business .— Maiting Address
1720 NORTH ST. 1720 NORTH 3T.
LONGWOCOD FL 32750 LONGWOOD FL 32750
Buita, Apl. ¥, eic, Suite, Apt. #, etc. ' MOORE CR2E034 (11 103)
Cry & State T Ciy & State ) 4. FE! Number Aopied For |
_ . _ 59-3284929 Not Applicable
Zp Country op Courtry 5. Certificate of Staius Dasired | $8'?5 Addiﬁonal
) ) Fee Required
6. Name and Address of Current lﬂjglslered Agent 7. Name and Address of New Registered Agent .
tame
LABAFF, ROBERT J JR . e
1720 NORTH ST. Street Address (P.O. Box Number is Not Acceptable)
LONGWOQD FL 32750
City ' FL Zip Code
8. The above named entity submits this statement for tﬁe purpose of changing ts registered office or registered agent, or both, in the State of Flonda, | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE - i . e . . -
Sugnawre. yped ar prriad name of reqistered agant and titie ¢ apphcatie. MNOTE. Registered Agen| signaturs raguirsd when (ensiaing) DATE
* l'l Lt . W
FILE NOW!!! FEE I,S $150.00 e 8. Election Campalgn Financing £5.00 May Be
Atter May 1, 2004 Fee will be $550.00 : Trust Fund Cantribution, [ Added to Fess
Make Check Payable o Florida Department of State
10, OFFICERS AND DIRECTCRS | i § . ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECYCAS IN 11
TITLE D 1 pelele I R oo, Chaage [ Addition
NAWE LABAFF, ROBERT J JR A L Lmnnnnn Ry T
STREET ADDRESS | 1720 NORTH ST, ' STREET ADDRESS (P ATE /G4~ 800a9-014 150,00
orr-si-zr |LONGWOOD FL 32750 S ) § cnv-sT-zp o
Tme D [ Detete TIUE [ change  [] Addition
NAME LABAFF, HEIDI HAME.
STREETADDRESS ) 1720 NORTH ST. STREET ADORESS
CHTY-S5 2P LONGWOOD FL 32750 - _§ cuvestze )
TME [ Delete THLE {J Change  [TJ Acdition
HAME NAME
STREET ADDRESS STREFT ADDRESS
Cify-§1-2P B CITY-ST-2IP
TIME [ Dslete TTE I Change [ Additien
NaME NAME
STREET ADORESS § siacer apoRESS
CiTy-ST-2P . CHY-ST-Mp B o
HiL £ Detete B RLE O change £ Addition
NAME RAME
STREET ADDRESS STREET AUDRESS
CrY-ST- 2P 3 ] om-st-zp ) o
TIRE 1 Deiete T [3 Change 22 Addition
NAME NAME
STREET ADDIRESS STAEET ADDRESS
CiEY-§1-27P I Civy-3T-21P
12, | hereby cernify that the information supplied with this filing does not quaiify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further sertify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shal! bave the sama legal erfect as if made under oath, that | am an oificer or director
af the corporaton or the receiver or trustee empowered 10 exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Biock {1 if
changed, or cn an attachment with an address, with all other like empowgred.
SIGNATURE: m > Anberr LaBalr 3/3/0y 407 33/-642
¥ GIGNATURE AND TYPEE OR PRINTED W SIGNING OFFICER CR DIRECYOR Foae F H  DayumsPhoned




