2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Jan 21, 2005 8:00 am

Secretary of State

P 4

PngNl;er:/IENT # 95000087449 01-21-2005 90060 025 ***158.75

CUSTOM ELECTRIC SERVICE, INC.

Principal Place of Business Mailing Address - I

12185 SW HWY 484 107 NE 15T AVE JUPUIBLL

BELLEVIEW, FL 34420 US OCALA, FL 34470-6661

eSS R VAR RO ARG AL
Suite, Apt. #, efc. Suite, Apt. #, etc. 01102005 Chg-P CR2E034 (10/03)
City & State . o City & State e e _ 4. FEI'Number _ - - - Applied.For. .
ST L - - 59-3350002 ) Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired X Eeae;’fq L‘:dm?b“a'

6. Name and Address af Current Registered Agent ' 7. Nama and Address of New Reglstered Agent

Name

SORENSEN, GARY L

12185 SW HWY. 484 Street Address (P.O. Box Number is Not Acceptable)
BELLEVIEW, FL 34420

City FL I Zip Code

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

SIGNATURE
Signature, typed o printed name of regitierad agant and litke # applicable. {NOTE: Registered Agant signature required when reinstabing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5_oo May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMEe D 71 detete e P/ T Hctange 1 Agdition
NAME SORENSEN, GARY L RAME -
STREET ADDRESS | 12185 SW HWY 484 STREET ADDRESS
Ciy-8T-2F BELLEVIEW, FLL 34420 CIFY-ST-2IF
Tme - 71 Detete THLE F _ T Change 25 Addition
NAME HAME ORENSEN, GARY L. II
STEET A0FESS swertsoess 12648 SE 53RD CT
ot | o - — oo BELLEVIEW FL 34420~ 7~
THLE —J Detete TRLE T Change X Addition
;‘;EH ADORESS NAE — ALDRON, DAWNE P.
Cy-ST-ZP evsre  £O BOX 3792 .
EEEEVEEW-FL-34421
TITLE ) 1 Deiete TIME JChange  _} Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
Ciy-ST-21P CTY-ST-2IP
e 2 Detete THLE Zlcnange ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-2IP ’ . ’ CITY-ST-2IP
TITLE - 1 Delets TITLE Tlchange T Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemengal report is irue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the regéiver oftfustee empoweged to exgoute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacherent wit dn address, wif all otheglike empowered.

SIGNATURE:

Y

L
PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

L. SORENSEN 1/18/05 (352) 347-0553

Daytime Pnonst ¢




