2004 FOR PROFIT CORPORATION

ANNUAIL REPORT (AR}~ FILED

~  Mar 03,2004 08:00 AM
DOCUMENT # P97000070747
1. Entily Name Se(‘,l‘etal y Of State
RAY EDWARDS ELECTRICAL SERVICES, INC.,
Principai Place of Businass Mailing Address
3512 BETTY ANN CT. 3512 BETTY ANN CT.
LAKE PARK FL 33403 LAKE PARK FL. 33403
Suite. Apt. #, efc. V Sule, ARt #, elc MOORE CRZE034 “ 1/03)
City & State T City & State ' 4. FEI Number Applied For
. 65'07732_39 Not Applicable
oy County Zip Country 5, Cerficate ot Status Desrad | $8.75 Additional
o Fee HAequired )
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
EDWARDS, VICTORIA ; — ase
351 2 BETW ANN CT. Street Address (.0, Box Number is Not Acceptable)
LAKE PARK FL 33403 - ==
City — TREEE -
8. The abuve named entity submils this stat.ement. fo'r" hanging s registered office ar registered agent, or both. in the State of Florida, | arn familiar with, and accept
the abligatians of rc?kd L
s /47 At .
S:Qnamp tvpgaf{ pretad name ot reg!stereﬁqafn and e It ap?ra'able (NCTE. Rogislered Agent signatura regurred when rainstaiing) DAYE ’
FILE NOWH! FEE IS$15000 A ‘
. o Lo 9. Election Campaign Financing $5.00 may Ba
Afier May 1, 2004 Fe:e will be §350.00, N Trust Fund Contribution. 0 Added to Feas
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS . 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
ne P 3 Delete TiTtE [ Change [T Addition
NAME EDWARDS, VICTORIA NAME -
00000075326
STREET ADDRESS (3512 BETTY ANN CT STREET ADDRESS BHK{]B “8%‘“8;}8"5“—{][}1 159 03
CTSTZP  |LAKE PARK FL 33403 o  fovse FuTREUla " )
e [T oslete L O change [T Addition
HAME HAME
STREET ADOESS SIREET ADDAESS %@Wﬁ@@%@w
CiTy-ST-IP £ITY-ST- 2P
me 3 Detete TITLE [ Change [ Addition
MAME NAME
STREET ADBRESS STHEET ADDRESS
CITY-5T. 2F o CITY-§7-2IP
TITLE 7 Delete TRE O thange [ Addition
NAME NAME
STREET ADDRESS SIAEET AUDRESS
CiTy-81- 2P oiTY-ST- 2P
BILE O petete TLE 3 Chenge £ Addition
HAME ARG
STREET ADDRESS STREET AQDRESS
cImy-§T-2? _‘ oIvY-51- 2P o
AILE {7 Detete TLE [J Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.219 CHY-§T-27
12. | hereby certily that the information supplied with this filing does not quatify for the exemnption stated in Section ?ISKG?SS){i). Florida Statites. | further cerlify that the informeation
indicated on this report or supplemental report is true and accuirate and that my signature shali have the same legal effect as if made under cathy; that { am an officer or director
of the corparaton or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 1 i
changed, or on an attachment with an address, with alf other ke empowered.
SIGNATURE: %ﬁ%ﬂw [/,[c‘_]"a‘hﬂ-d(":’bk/if'l’l)i d’/a"?/aV’ 'Pl‘es- ga;?/ éé{’g 22?5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Dale Dyt Prore #




