2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # P98000003519 Feb 19, 2004 08:00 AM
o Name Secretary of State
R & M ELECTRIC SERVICE, INC.
Principal Place of Busingss Mailing Address
853 MAIN STREET 853 MAIN STREET
CHIPLEY FL 32428 CHIPLEY FL 32428
T RGO
Suite, Apt. #, efc. Suite, Agt. #, elc, MOORE - CRZEQ34 (11/03)
City & State City & Slate — . 4. FE! Number App'.ie—:'i For—
. . I 59-3554225 Mot Apglicable
“p Country Zip Country 5. Cenilicate of Status Desired O g‘g‘giz;ﬁzﬁma"
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ys%D}aEIIELé'INROE%N w oot Addoss (7.0, Box Mumoar 1 Not AGSpIEIS)
CHIPLEY FL 32428
Ciy FL J Zip Code '

B. Tne above named entity submits this statement for the purpose of changing its registered office ot registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE . -
Swgraluce. lyoed of printed name of registered agent ana 1tle ff applicabin, (NOTE Rugisterad Agent signature required mnre@lng) . DATE . -
FILE NOW!!ll FEE IS $150.00
N .\ N N N . . 3 E H r_" H

AiterMay 1, 2000 Foo wl b0 SS5000 DT s 1y $5,00 ey e
Make Check Payable to Fiorida Pepartment of Staggm _ ’ 7
0,  OFFICERS AND DIRECTORS 1t ADDITIGNS GHANGES TO OFFICERS AND OIRECTORS IN 11
TLE FD [ Delele TITLE [dchange  [J Additon
NAME MCDANIEL, NOLAN W NAME .
STREET ADDRESS | 1493 OLD BONIFAY ROAD STHEE ! ACDRESS UOROC00SEN4E
GrY STzp {CHIPLEY FL 32428 _ cirv-51-2¢ 02/13/04-80003-013 150.00
e VPTS O palete TILE Ol change I Addition
NAME RILEY, KENNETHE NAME
STREET ADDRESS | 1481 QLD BONIFAY ROAD STREET ADDRESS
cmy-ST-2P  JCHIPLEY FL 32428 Ciry-ST-21P B e
e [ Delete THLE [ thange  [J Acdition
Namt NAME
STREET ADDRESS STREET AGDRESS
CITY-51-2P ) . oy 5T-2P ) . . .
TinE [ palete TILE [ Change [ Additia
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P o ) CITY-ST- 2iF . B .
k3 . [ Delete TINE [l crange T Additon
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P S
TILE 3 pelate TILE [ Change [} Addition
HAME NAME
STREET ANDRESS STREET MODRESS
CITY-51-2P CITy-S1-21P .

12. | hereby certifg that the informmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(¥, Florida Statutes. 1 further certify that the information
indicated ar this repert or supplemental repart is true and accurate and that my signature shal have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the recerver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phcng #

SIGNATURE AND TYPED OR PRINTED NAMELF SIGNING OFFICER OR DIRECTOR



