2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Jul 08, 2004 08:00 AM
DOCUMENT # P97000100587 o Secretary of State -

1. Entity Name

CONSOLIDATED ELECTRICAL SYSTEMS, INC.

Principal Place of Business Mailing Addrass

5425 W, CRENSHAW ST. o 5425 W, CRENSHAW ST.
TAMPA, FL 33634 TAMPA, FL 33634

_ - x|

O AC R T

07062004 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE PR gy
59-3480848 Not Applicable
8. Certificate of Status Desired 17 fg'gesq::;ﬂ”‘ma]

6. Name and Address of Current Registered Agent

455, CRENSHAW ST, DO NOT WRITE
TAMPA, FL 33634 : SRR | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office o Tegistared agent, or beth, in the State of Florida. | am farmitiar with, and accept
the obligations of registered agent.

SIGHNATURE

Sigrature. lyped o printed name of ragistered agent and tite il apphicablo (MOTE Registerad Agant signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with 5. 807.193(2)(b), F.S., the
Pue by Sepiember 8, 2004 Teust Fund Contribution. 0O  Addedto Fees corparation did not receive the prior notice.
10. OFFICERS AND DISECTORS {
TRLE PID ) T o
NAME PASETTI, LAWRENCE T

SIREE[ ADDRESS | 5425 W. CRENSHAW ST.
GUY-SI-2IP TAMPA, FL 33634

WL D ) H!TIDE'H’JL"}%BWQB

NAME DOCOBO, ALBERT B : OEAR/04-800185021 158,75
SIRcET ADBRESS | 5425 W, CRENSHAW ST,
Ciry-§i- 2P TAMPA, FIL 33634

FIILE
NAME

by DO NOT WRITE

- ) | IN THIS SPACE

STRELT ADDRESS
Cary-ST-2P

TITLE

NAME

STRELT ADDRESS
CITY-S1- 2P

TLE

NAME

arart T aNRRFSS
Gty SI-ap

12. | hereby Ceﬁifz that the information supﬁl@d_ with this ﬁling does not qualify for me_ekemp'ﬁon stated in Section 1 19.07(3)(1{ Florida Statutes. | further cea‘tify that jhie information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath, that 1 am an officer or director
of the corporation or the receiver or frustge empowerad to exacute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 15 jf

changed, or on an altachment with an address. with sfyother fike empowered
SIGNATURE: /7/\ d{k\“ WII af a ‘,/ 813~§18-0 aj

SIGrRTRAE AND TYPED O PRISTED NAME OF SIGNING OFFCER OR DIRECTOR Daywne Phone ¥




