2004 FOR PROFIT CORPORATION "' FILED

ANNUAL REPORT (AR) __ Apr 22,2004 8:00 am

DOCGUMENT # £88000072961 ecretary of State
GALAXY ELECTRIC SERVICE, INC (4-22-2004 50043 031 771 50.00
Principal Place of Business Mailing Address
229 WEST COUNTY RQAD 466 229 WEST COUNTY ROAD 486
OXFORD FL 34484 OXFORD FL 34484 b
Suite, Apt. #, etc. Suite, Apt. #, etc. MOOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3593355 Not Applicable
Zip Couniry Zip Counuy 5, Certificate of Status Desired 0 $8'75 Addilicnal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . _ Mame
Sg‘gBQRISEIé’AQLS‘?-{%IF-}EEgSIVE Street Address (P.O. Box Number is Not Acceptable)
7TH FLOCR
MIAMI FL 33133
City FL Zip Code

8. The above narned entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed o prnted name of registered agont and title if applicable. (NOTE. Registared Agent signatwe regquired when reinsiaing) DATE
: m
) rust Fund Contribution. Added to Fees
. Make Check Payable to Florlda Departmenl of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST (] Defete THLE [ Change  [3 Addition
NAME BENNETT, JAMES E NAME
STREET ADDRESS 229 WEST COUNTY ROAD 466 STREET ADDRESS
oITY-ST-21P OXFORD FL 34484 CITY-ST- 2IP
TITLE Dv {1 Detete TITLE [ Change  [] Addition
NAME MUNZ, STEVEN C NAME
STREET ADDRESS | 229 W. COUNTY RD. 466 STREET ADDRESS
CITY-ST-21P OXFQORD FL 34484 CiTY-81-21P
TITLE S O cetete TITLE ) Change [ Addition
NAME DICKINSON, S. JEAN NAME
STREET ADDRESS | 229 W COUNTY ROAD 466 STREET ADDRESS
GITY-ST-21P OXFORD FL 34484 CrY-ST-2ip
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TLE [ Dstete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied
indicated on this repor or supplemental rep:
of the corporation or the receiver or trusiee
changed, or on an attachment with an add,

SIGNATURE:

jth this filing does not qualify for the exemption stated in Section 119 .07{3i}, Florida Statutes. | further certity that the information
is true and accurgk and that my signature shall have the same legal effect as i made under oath, that | am an officer or director
this report as required by Chaptar 607, Florida Statutes; and that my name appears in Biogk 10 or Block 11 it

‘//1570‘:L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




