2004 FOR PROFIT CORPORATION

AMENDED A

NNUAL REPORT

-

DOCUMENT # P98000006672

1. Entity Name

A & 5 ELECTRICAL ENTERPRISES, INC.

s

FILED
04 NIV -5 PH 1:02

Principal Place of Business Mailing Address Q . 7 -
LT R L RTFE
2132 LAKEVILLE DR. 2132 LAKEVILLE DR SECRE }‘. hife siflE
N. FT. MYERS, FL 33917-6729 N. FT. MYERS, FL 339176729 TALLAHASSEE FLORIDA
|
2. Principa! Piace of Business 3. Mailing Address |
Suite, Apt. #, elc. Suite, Apt. 4, etc, | 11022004 Ghg-P CR2E034 (19103!
City & State City & State 4. FCI Mumber Applied For
65-0802528 ' [Not Applicable
Zip Country Zip Counlry 5. Ceriiicate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRY, JERRY R
2132 LAKEVILLE DR.
N. FT. MYERS, FL 33917-€729

Street Address {P.O. Box Number is Not Acceptable}

City

FL | Zip Code

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

the obligatins of registered agent.

NV

SIGNATURE

Qﬁﬁéicim\ﬂ'

/

/-03 - 200/

Sonatgh

age

Q ALy 9 I applicad'e.

{NOTE: Reg.slcred Agenl signatua sequired when seinslatng)

DATE J

vocd a'ﬁlcd n.\"e ol .vcé stered

i 9. Flection Campaign Financing $5.00 may 8e
Amended AR iz $61.25 Trust Fund Gontripution. Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
m P y ey g e e . i
N::E FRY. JERRY R Hbeee 3:;2 ;t.“ii Ll ‘iU '{Eials'_k - ﬁj Ji;z:ugg Emmn
. T P by — o e A
STREET ADDRESS | 2132 LAKEVILLE DR. STREET ADDRESS 1A 3E0--00s L2 5 s
CIy-ST-21P N. FT. MYERS, FL 339176729 , CITY-ST-2IP
TILE v W Dereee TIE CChange [ Addtion
HAME HACKMAN, JOSHUA HAME
STREET ADDRESS | 3663 WINKLER AVE, #937 STREET ADDRESS
CITY-ST-2F FORT MYERS, FL. 33516 CiTY-ST-2IP
e VP GUSTOMEL. SERVICE  [Ooeee TE [ Change [ Addition
HaE GIL BERTD A Alcarea Cuanper. | ™=
STEETAOORESS | (IS SE Qf o TErEACE STIEET ADDAESS
a2k N CAPe Coenl, K =aaT90 CITY-ST-2P
ME 3 pelete TME echange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- S1-2IF
it . O Delete TIME [ Change [ Addition
WAME -~ -] -m — - Ao - - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as it made under oath; that | am an cfficer or direcior
of he corporaticn 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 it

changed. or on an attachment with an address, with all r like empowered. .
Jaki L. J/
SIGNATURE: TR s / / ’030;0?(@ G 239) S43-7%7)

7

N
SIGNATURE fiND TYPED cri Pﬂbfebdwe oﬁ\dnmewmcen 9 ogbcTOR - -
- - -




