2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000000333

1. Entity Name

ISN%UTHEHN ELECTRICAL CONTRACTORS OF PENSACOLA,

Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90017 031 ***150.00

Principal Place of Business Mailing Address

™ sl e ey .-
290 DE‘EELC‘)‘E)F‘LLANE s 2 FOOT LANE
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2. Principal Place of Business -

%/55  Fordham

3. Mailing Address
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Suite, Apt. #, etc. Suite, Apt, #, elc.

MOORE CR2E034 (11/03)

City, & State City & State 4, FEI Number Applied For

2 nSec Dla FL /pﬁﬂ SGCO/CA . FL 59-3417414 Not Applicable
;i; s ,q Country e 3 :;15‘ { q Couniry 5. Cenificate of Status Desired O ?eae-;?q tﬁ?:;““"al

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
e e e e . o L mz 3 - — . . P, .. Name oL . ol e [T
Q%EEII_LI\?E“}{{IYAEQ\?E[\?SQ-ERED Sireet Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33134
- City FL Zip Code

the obligations of registerec agent. .

SIGNATURE

8. The above named entity submits this statement tor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. lyped or printed name of regisiered agent and title if apphcable,

(NOTE: Registered Agenl signature require<l when rainstating)

DATE

9. Election Campaign Financing $5.00 May Be
A Trust Fund Contritution. Added to Fees
10. ﬁlCEHS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PTD ,E.Delete e ATD [®Change [ Addition
NAME PEARSON, DOUG K NAME f Larion /00 f) /(’ .
STREET ADDAESS | 280 DEERFOOT LANE SMEAOORESS | QU5 Fordham £0.
omv-sT-zp | PENSACOLA FL 32533 CITY-ST-2IP Feasacola  FL 32504
THLE VSD ’ X Delete TILE Vs o ’ (R Change [ Adtion
NAME PEARSON, BETH A - | R fearsen, ﬁ@‘”\ A 0
STREET ADDRESS | 280 DEERFOOT LANE smearaneess | @IS Fordham v-
GIv-sT2P | PENSACOLA FL 32533 o 72 Pensavola FL 32514
TE [T Delete TNLE ' CJCrange [ Addition
~NE -— e e - —_——— * NAME - - — e S e
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P CITY-ST-2
TILE 3 Delete mLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZP
TITLE O Celete TITLE [JChange [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CTY-S7- 7P CITY-ST-2P
TLE 3 Delete ILE [ Change  [] Addition
NAME NAME
STREET ADDRESS, STREET ADURESS
GHTY-ST- 20 CITY-S57-2IP

li other like empowered.

changed, or on an attachment Wress. Wi
SIGNATURE: ¢y [ Lot~ &00;’ A!:m-an

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3){i). Florida Stalutes. { further certify that the information
tndicated on this repon 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

§S0~479 - 9029

SIGNATURE Amrmveb OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR
4

2 - 9-0Y

Dayume Phone #
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