2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED i
DOCUMENT # pggmmmegss : Jan 31, 2004 08:00 AM
1. Eniity Name Secretary of State
DAVE'S ELECTRIC SERVICE ENC
Principal Place of Business Mailing Address B
1281 ROYAL PALM DRIVE 1281 ROYAL PALM DRIVE
MNAPLES FL 34103 NAPLES FL 34103
[ ARAIR SRR
Suite. Apt. #, eic Suite, Apl. #, elc. MOORE CR2ED34 {11/03)
Cily & State City & Stare 4. FEl Numiber Apphed For
65-08383901 Not Apphoable
Zp Country ap Couniry 5. Certiwcate of Status Desized | ?g'gesqﬁf:;ﬁ"”al
6. Name and Address of Current Ragistered Agent 7. Nama and Address of New Registered Agent

Name

!;'E&E h%%(\ﬁi? ﬁ’ ALM DRIVE Street Address (P.0. Box Number is Mot Acceptabie)
NAPLES FL 34103 -

Cty FL I Zip Cogde

8. Tre above named entsty submits thds statement far the purpase of changing ks registered office or registered agent, or bath, in the Siate of Flonda. § am famiiar with, and accept
the cbhgations of regrsiered agent.

SIGNATURE
Sgnatuce. lyped of pemad oame of registered agent and (Rie f appicable. (NQTE. Regsiered Agent s.gnaturd required when reinstaming) DATE
FILE NOW!! FEE le $i5000 ' . . .
X Fi
Attr May 1,200¢ Fee wil be $550.00 e g 3500 ey se
Make Check Payable 1o Fiorida Depariment of 3tate
10. CQFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TO CFFICERS AND DIRECTORS IN 11
HTEE o 3 pexte L [T change ] Addition
v PRUE, DAVID J aseE LAO00N0e 4 78 -
SYREET RODRESS {1291 ROYAL PALM DRIVE STREEY ADDRESS (P e 04 -Boneh-mns 150,00
ery-sT2P INAPLES FL 34103 CITY-ST-29 T
k1111 71 Detete B D Change [ Addition
RAME NAME
STREEY ADDAESS SYREET ADDRESS
CITY-5T-2F CITY.ST- 217
e T pewte PILE DChange [ Addition
MAME Y
STREET ADDRESS STREET ADDRESS
STy St e CITY- $T- 27
FE 7 Detere e O change [ Audition
NAME RAME
STREET ADDRESS SIREET ABDRESS
€iTY-ST- 2P Ty -ST- 2P
HILE 1 oeiete [ T Change £ Adtiiton
NAME SARE
STREET ADDRESS STREET ATDAESS
Ty -57-1F CITY-ST-21P
HILE 1 Detere TTLE {1 Change [ Adgition
NAME NAME
STRELT ADDRESS SIREET ADDRESS
GITY-S5T- 217 CHrY-ST-P

12. | hereoy cerkig that the information supplied with this tchné; does not gualify for the exemption stated in Section 119 U?’g 1), Florida Stalutes. § fuiher centify that the infarmation
indicated on this report or supplemental report is rue and accurate and that ny signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corperation or the recesver o trustes empowerad 10 exgcule this repog equired by Chapter 07, F Statutes; and that my name appears in Block 10 or Block 114

et ]

changed, or on an attachnent with an address, with aif other ke empowerea
SIGNATURE: D:wwl? T, Prue S o // / Y 22564253

EGHATULRE ANS TYPED OR MUNYED NANE OOF SIGNING BFFICER OR DINECTOR Cavime Shaoe %




