2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jan 27, 2004 08:00 AM
Secretary of State

DOCUMENT # 8819217 ~ "~

1. Entity Name

ALFRED BRESSAW ELECTRICAL CONTRACTORS, INC.

Principal Place of Business

626 N.E. SILVER OAK TERRACE =~ °
JENSEN BEACH FL. 34957

Mailing Address

626 N.E. SILVER OAK TERRACE
JENSEN BEACH FL 34957

2. Principal Place of Business

3. Mailing Address

(il

(T

I

Sulte, Apt. #, etc Suile, Apt. #, eic. MOORE CR2E034 {1 1/03)
City & State Cry & State 4. FEI Number ' Applied For
85-0253098 Not Applicable
ap Country Zip Country 5. Gertficate ot Status Desired O $8.75 Additional
) Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name

BRESSAW, ALFRED

626 N.E. SILVER OAK TERRACE

JENSEN BEACH FL 34957

Streat Address (P O, Box Number is Nat Accepiabie)

City

Fls] Coc-ie-

FL

8. The abave named enlily submuts this stalemant for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgrature, yped ar printed name of ragistercd agont and tite 1 apphicable.

(NOTE. Regpstered Agenlt sigralure required when moinslatingy

DATE

FILE NOW!!! FEE IS 3150;00
After May 1, 2004 Fee will ba $550.00

Meke Check Payabie to Florida Department of St.éfgn )

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Ba
Added to Fees

10, OFFICERS AND DIRECTORS e l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS AL LI
e PST 3 Delete TITLE O Change  [_J Addition
HAME BRESSAW, ALFRED NAME N

HROGOn015194
STREET ADDRESS 626 NLE. SILVER OAK TERR SIREET ADDRESS FE I A SRR .
CITY-57-2IP JENSEN BEACH F[. CITY-$Y- 2P /3¢ U‘}“HB?}{.*?"G;:E EED " UE
THLE D O Detete TITLE [ Change  £1 Adgition_
MAME BRESSAW, ALFRED NAME
STREFTADDRESS [626 NLE. SILVER QAK TERR STREET ADDRESS
CITY-S7-2IP JENSEN BEACH FL CITY-ST- 2P
Lz 3 Delete THLE O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST- 2P
e [ Celete TITLE [CIchange  [J Acdition
HAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-5T-21P
TITLE O pelele e [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TTE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 29

12. | hereby certify that the information supplied with this fling does not gualify for the exemption stated in Section 118.07{3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under vath; that | am an officer or director

of the corperation or the recenver or trustee smpowered 10 execute this report as reguired by Chagler 607, Flo

changed, of cn an attachment wit address, with a\ll):her ltke empowared, ‘4 L FR‘QD

SIGNATURE: M . / %

LI —

7

51 tatutgs, and that my name appears ir Block 10 or Block 11 if
ey iva

271 - 93¢ - JY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_[ju//a’ .

Date

Daytime Phone #




