20044Fon—|=nom-eonponmtlou_:_,_ FILED
ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # P98000015683 ecretary of State
. Entity N
1BILTLI:;SETON ELECTRIC, INC 01-26-2004 90956 003 T130.00
Principal Place of Business - . Mailing Address
4000 SW 35 TERR _ PO BOX 35870 : EUN JEUDIU3Y
GAINESVILLE FL. 32608 o GSAINESVILLE FL 32635 . . :
u

1831 NW 13th St.

SU“E. AD( # e;*c. SU“E, Apl, # etc. MOORE CR2E034 11’103) -

Suite #5

City & State City & Stale 4, FEI Number - Applied For

Gainesville, FL 59-3497784 Not Applicable

Z:,';pz 609 CC[)-l]JnSlfY ' Zip Country 5. Certificate of Status Desired 0O ?i ;e5q lf‘.f:(',"""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. - : - - .- . .|.Bill Preston . . I
585(?%%@?%&% Strest Address (P.O. Box Number is Not Acceptable) :

1831 NwW 13th St.

GAINESVILLE FL 32608
Suite #5

Zip Ci
Ga:.nesv:.lle FL 3‘323((1369

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, ang accept
- the obligations of registerec agent.

SIGNATURE
. Signature. typed or printed name of registared agent and title  applicable. (NOTE: Registered Agent signaturs required when renstating) DATE
8. Election Campaign Financing . $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
Tine P 3 Detele l e [l Change [ Addition
NAME PRESTON, BILL NAME
STREET ADDRESS | 1112 NW 45TH TERRACE STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 32605 CITY-5T-2IP
TILE [3 Deiete TITLE - [JcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-5T-2IP
T _ . o 7 petete e . K - O change [ Adcition |
CNaME ) ‘ NAME ‘
STREET ADDRESS — - - = N SIREETADORESS™) — — T~ o T T -
CITY-ST-21P CHTY-ST-2IP
TILE Ol oeiete TILE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE T Detete § e [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e 3 petete ALE : [Jchange [ Adeition
NAME - - - : NAME - - :
STREET ADDRESS . STREET ADDRESS
oy-sT-ap ' CITY-ST- 21 -

12. | hereby cérlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i furiher certify that the information
indicated on this report or supplemental report is lrue and accurate ang- ¥ mgnamre shall have the sarme legal effect as if made under cath; that | am an officer or director
i hig : ad-bw-Chaptar 607, Florida Statules; and that my name appears in Biock 10 or Biock 11 if

4/22/04 352/318-4071

Date Dayma Phone #




