2004 FOR PROFIT CORPORATION

— ANNUAL REPORT (AR) FILED

DOGUMENT # P97000031544 Feb 27, 2004 08:00 AM
1. Entiy Narne Secretary of State
B-CAP ELECTRIC INC.
Pnncipal Place of Business T o -M;ihr.w‘g Address
150 W. KEENE ROAD ’ 150 W. KEENE ROAD
APOPKA FL 32703 APOPKA FL 32703
i L
Sule. 201 #.515, | Silte, Ppt ¥, 8. - MOORE CR2E034 (11/03)
City & Siate A — City & State ' 4. FEl Nurﬁber 7 Appii:e‘d i’-‘;r‘ ’
e . . ] 53_3439944 ) Net Applicable
Zp Gountry ap Country 5. Certihcate of Status Desived ] gg‘;esq:;f:é‘b“a‘
6. Name and Address of Current ?Egistered Agent ) T. Name and Address t;f New Registered &eni = :_.-
Name
1828 WNRES‘{?EJ ;(l)_ AD Straet Address (P.0. Box Number is Not Accep.\able) -
APOPKA FL 32703 : — : ——
City - FL AlepCOde -

8. The above namead entily submits this staternent for the purpese of changeng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . - o T & o=

Signature typed of prnted rame of registered agant and tlie of apphcabile. {NOTE Registered Agent signature raguired when rainstamig) DBATE . -

FILE NOW!!1 FEE 1S $150.00 . )
’ 9. Elect ign Fi
Ater My 1,2004 Fee wil e $55030_ St CormRgn e 1 5,00 oo

Make Check Payable to Florida Department of State - ’

o TR TN BELTLT 2 oy T o S e SRAAETTIT0E I P P e b =
10. ___ OFFICERS AND DIRECTORS -1 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
::LEW ZEOWN DANNY L H e ;m = ’:EE;QUGBG&B 1 92 ¥ o e i

’ i —~ T

STREET ADDRESS | 150 W. KEENE ROAD STREET ADDRESS e {404 -R0ME0-020 150,00
Y -ST-2P APOPKA FL 32703 CITY-ST-21P .
TE D _ 3 Delete TILE O Ghange  [T) Addition
NAME BROWN, BENNIE L NAME
SYREET ADGRESS | 150 W, KEENE ROAD STREET ADORESS
GiY-sT-ZF | APOPKA FL 32703 CITY-S1-ZiP ) ) I
TLE 3 vetete e Cichange [ Adgition
HAME 4t
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-S1- 2P
TILE [ betete THILE [J change  [J Addition
NAME NAME
STREET AUDFESS STREET ADDRESS
CITY-ST-ZIP o _ CITY-ST-2IP B B L
TiE O oelete ek {3 Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDFESS
cirY-sT-2P ) C-sT-ZP - ) ) . -
TOLE {3 Delete e O change [ Additian
NAME i NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-218 ] _J omy-st-zp ]

12. | hereby cedisg.that the information supplied with this filing does not qualify for the exemption siated in Section 118.07(3)(), Florida Statutes. 1 further certify that the informatio
indicated on this report or supplermental repart 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 corparation or the receiver or trustee empowered 1o execlite this report s required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empawerad.

SIGNATURE: d?-»?/vwm L, fw b 29 M?‘MLPV

SIGNATURE ANMD TYPED OR PRINTED NAME OF SIGNING QFFICER QR ISRECTOR

Daytme Phonu #




