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=~ 2004 FOR PROFIT CORPORATION FILED

~ANNUAL REPORT (AR) Feb 10, 2004 8:00 am

DOCUMENT # P98000006672
badnfivit Secretary of State
A & S ELECTRICAL ENTERPRISES, INC. 02-10-2004 90010 033 ***150.00
Principal Place of Business Mailing Address
2132 LAKEVILLE DR. . 2132 LAKEVILLE DR.
N. FT. MYERS FL 33917-6729 N. FT. MYERS FL 33917-6729
Suite, Apt. #, etc. Suite, Apl. #, etc. MObFiE -CR2EQ34 (11/03)
City & State City & State 4. FEI Number Apptied For
65-0802528 Not Applicable
zp Country 4p Country 5. Certificate of Status Desired O E;se.gg:i?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
2$;é ﬁﬂl‘?EYVI?LLE DR Sireel Address (P.O. Box Number is Not Acceptable)
N. FT. MYERS FL 33817-6729 -
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and hile if apphcable. {NOTE: Registered Agent signalura required when feinstating) DATE
8. Election Campaign Financing $5.00 may Be
i ) ngs Trust Fund Contribution. O Added to Fees
:: Make Chec! jl?:gygb{e to:Florida Department of State - '
10. OFFICERS AND DIRECTORS j IR ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TILE [ Change [ Addition
NAME FRY, JERRY R \ NAME
STREET ADDRESS | 2132 LAKEVILLE DR. X, 27 STPSREET ADDRESS
CITY-ST-2IP N. FT. MYERS FL 33917-6729 CITY-ST-ZIP
TME ] Delete TTLE [/, P rLES [ Change N\daition
NAE NAME TOoSHUR #ACJSEQ “and
STREET ADDRESS STREET ADDRESS 36&5' r A2 - t
CITY-ST-ZIP CITY-ST-2P H Mub:tlsﬂ{‘;-fz( &'{—4916 @7 /5-70 < '7’(
- — - Y=ty S W x £ | A— -
e (3 Delete e O Change [ Addilion
NAME NAME
STREET ADDRESS . T . ‘N sweerampmess |7 ) T
CITY-5T-ZiP CITY-ST-2P
TITLE 7 Delete I TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ cChange (] Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-ZiP
TiE [ pelete TITLE [ change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 1 19,07(3%1), Florida Statutes. | further certity that the information
indicated an 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 or director
of the corporatian of the receiver or trustee empowered to execute this report as required oy Chapter 607, Florida Statutes; and thet my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with gl otheR{jke empowered.

SIGNATURE: X

SIGN.ATUF“AND wpen{on )mm NAME OF su::mnr(o’mczY OR DIRECTOR Date Dayume Phone #
N



