FILED
2004 FOR PROFIT CORPORATION Feb 04, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P95000087449 02-04-2004 90058 017 ***158.75
1. Entity Name
CUSTOM ELECTRIC SERVICE, INC.
Principal Place of Business Mailing Address
12185 SW HWY 484 107 NE 1ST AVE 9400333
BELLEVIEW, FL 34420 US OCALA, FL 34470-6661 0
B SR ARG AT
Suile, Apl. #, etc. Suite, Apt. ¥, etc. . 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
598-3350002 Not Applicable
dn . . Cmf‘fy e ‘_’_Zip e - Coo Ceemy ) s. Cenificate of Status Desired ~ 34 - -$8.75 "’fdd“'d".""'—-_; 7
= mm] - Fea Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
SORENSEN, GARY L
12185 SW HWY. 484 Street Address {P.O. Box Number is Not Acceptable)
BELLEVIEW, FL 34420
City : FL ’ Zip Code

8, The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratute, lyped of arinisd nama of registered agent and tile i apphcadie. (NQTE: Registerad Agent signatu/e raquived whan reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 01 Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 oetete TILE [ change  [] Adctitign
NAME SORENSEN, GARY L NAME
STREET ADDAESS | 12185 SW HWY 484 STREET ACDRESS
CITY-5T-217 BELLEVIEW, FL 34420 Ciry-Sv-29
TITLE o} Xl velete TILE [ change [T Addition
NAME PAUGH, TIMOTHY A NAME
STREET ADCRESS | 12185 SW HWY 484 STREET ADDRESS
CITY-ST-ZiP BELLEV|EW FL 34420 Cry-5T-2P
Tme T - " [T Detete THILE T [ cChange ~ [J Addition
NAME NAME
STAEET ADCRESS STREET ADCRESS
QITY-ST-ZP CITY-ST-2P
TTLE £ nelere nne [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TME O oelete TImE 1 change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-51-2P ’ CiTY-5T-2IP -
me . - |, . [ oelete mE ' ‘ O Change [ Andition
NAME o I ~ 0 NAME - .
STREET ADDAESS - STAEET ADDAESS
CITY57- 2P ' CITY-5T-ZP

12. I hereby certify that the information supplied with this filing does nat qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supglemental report is irue ang accurale and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the reggver or trustes empowsred to execute this repont as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an attach| an acldreg§, wirty ail other like empowered.

SIGNATURE: ry L. Sorensen 352-347-0553

uamay‘hb‘hpan Ol PRINTED NAME OF SIGN/NG OFFICER OR DIRECTCR Dale Dayrime Phione &




