2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 26, 2004 8:00 am

DOCUMENT # P96000014969 ecretary of State
1. Entity Name
WEST FLORIDA ELECTRIC SERVICE, ING. 04-26-2004 90576 037 **150.00
Frincipal Place of Business Mailing Address
1808 KINGSTREE DR 1808 KINGSTREE DR
CANTONMENT, FL 32533 CANTONMENT, FL 32533 o
i

2. Principal Place of Business 3. Mailing Address 1 ik M ﬁii 1 ”1

Suite, Apl. #, etc. Suite, Apt. #, elc. 02052004 Chg-P CR2ZECM4 (10/03)

City & State Cly & State 4. FEl Number Applied For

59-3367187 Not Applicable
b Country ap Country 5. Certificate of Status Desired O ?g'gfqlﬁdm%mo“al
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent

Name

DAVIS, MILES ESQ. :
25 WEST CEDAR STREET 4TH FLOOR Street Address (.0, Box Number is Noi Acceplable)
PENSACOLA, FL 32501

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of recrstered sgest and titie ¢ epplicanie. (NOTE: R Agert sx recured wh ) DATE
FILE NOWI!1 FEE IS $150.00 9. Eiection Campaign Financing $5.00 may B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. I Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE PST [ etete me Dcange £ Acdition
HAME COTTON, ARTHUR W JR NAME
STREET ADDRESS | 1808 KINGSTREE DR STREET ADDRESS
CiTY-ST-ZP CANTONMENT, FL CATY-ST.2P
TME s P elete e Dlcrange  [] Aocition
NAME CHASTAIN, MICHAEL NAME
STREET ADDRESS | 42 FAISON STREET STAEET ADDRESS
CITY-57-2P PENSACOULA, FL. 32505 CiY-ST-2¢
ks [ eiete TE O crange [ Acdition
NAME NAME _
STASET ABDRESS STREET ADDRESS ) ) i
CITY-§T-IF GITY-ST.21P
TTLE O celete TE {J change [ Adattion
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY. §T.2P
TIME [ oefete TILE ) Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TILE [ change [ Acdition
NAME RAME
STREET ADDRESS STREET ABDRESS
CITY-ST-0P crY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer of director
of the corpotation or the receiver or rustee empowered to execute this 1eport as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmtwian address, with all other like empowered.

SIGNATURE: A1, (A1) u./%qu (660) GLE~(33T

TUHE ANT TYFED OR PRINTED NAME OF SIGMING omcslpa DIRECTOR Daytrms Phoma #




