2004 FOR PROFIT CORPORATION
S ANNUAL REPORT (AR) , FILED

DOCUMENT # P95000010765 Mar 06, 2004 08:00 AM
1. Eonty Name Secretary of State
EMPIRE ELECTRIC SERVICE, INC,
Principal Place of Business Matling Addrass
2394 SANTEE 5T 2394 SANTEE ST . -
PORT CHARLOTTE FL 33948 PORT CHARLOTTE FL 33948

Suite, Apt. #, atc Sule, Apt. #, elc MOORE CR2EC34 {1 1ﬂ}3)

Cily & State City & State 4. FEl Number Appled For

65-0562026 Not Applicable
20 Countey g Country 5. Certificate of Status Desed [ Ei'gfqﬁff fone!
6. Name and Address of Current ?&ggisbered Agent ] 7. Name and Address of New Registered Agant

Nama

ggg :} ’SiEJF"FFgEE\éTW Street Address (PO, Box Number is Not Acceptatiie)

PORT CHARLOTTE FL 33948

City FL Zip Code

8. The above named entity submits this statement far the purpase of changing s registered office or registered agent, or both, in the State of Florida. [ am famifiar with, and accept
the obiigations of registered agant.

SIGNATURE . — S— -
SepnAturg, typad of printed name of regisiered agent and Iive 4 appheable, {NOTE. Registerso Apen! sigratuse required when rainstaang) DATE
1t i
FILE NOW!I! FEE IS $150.00 - : 8. Election Campaign Financing $5.60 May Ba
After May 1, 2004 Fee will be $550.00 = | - O
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE c 3 Detete FITLE [ change [ Addition
HAME KERN, JEFFREY W HAME UGDDGQGS
SIREETADDRESS | 2394 SANTEE 5T STREET ADDRESS {5408 fD‘}“Sﬂ?gg%UBE 150,00
eny-sT-zF | PORT CHARLOTTE FL 33348 Ciy-§1.2p "
T D 7 nelele TIRE [ Change [ Addition
NAME KERN, PAMELA A NAME
SYREET ADDRESS (2394 SANTEE ST STRELY ADDRESS
GiTY-ST-2P PORT CHARLOTTE FI. 33948 cme-5T- 21
Tl 3 Detete TiE ) Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRES3
ety -S1-zp CrrY-5T-2iP
THLE T peiete TUTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST- 29 oITY-ST- 2P
10LE 7 pelete L Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-Zip CITY-$T-2IP
TALE 3 Deiete ijii3 [ Change 3 Addition
HAME NAME
STRELT ADDRESS SYREET ADDRESS
Ty 4T 730 LITY-ST- 2P

12. | hereby certify that the Information supplied with this filing dees not qualily for the exernption stated in Section 119.07{3)i), Florida Stalwes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath, that { am an cofficer or director
of the corporation or 4 T OF trusies W owered {0 execute this report as required by Chapter 607, Florida Stafutes; and that my name a@i Biock 10 or Biock 11if

dre

changed, or on an attachmentyith an ad ll other like empowered. \

n

dmmae NG TYPED OR PRINTEDNLME OF SIGNING OFFICER OR DIRECTOR Date ¥ aanma' Prema

SIGNATURE:




