- FILED

o

: ANNUAL REPORT

+ 2004 FOR PROFIT CORPORATION Ma 03, 2004 8:00 am

; S
: ecretary of Sta
D(CUMENT # V30820 ry te
s Entlity Name 03-03-2004 90747 017 ***150.00
SOU:-‘LI'HEAST ELECTRICAL CONTRACTORS, INC.
A
‘ii:
Principal P‘:L'%ce of Business Mailing Address
3505-1 S KINGS HWY P 0 BOX 1849
CALLAHAN, FL 32011 US CALLAHAN, FL 32011 US
R R IV RRITTAR AR AEAR A
Suile, Apl. #, ete. Suite, Apl. 4 elc 04292004 Chg-P CR2E034 (10/03)
Cily & State Cily & Slate 4. FEI Number Applied For
59-3119492 Nol Applicable
2 N Couniry Zo Country 5, Cerlificale of Stalus Desired 0 gi'g;‘;q'j?:c:"ma'
B- Name and Address of Currenl Reglstered Agent”  — | 77 7" 77 777 Name and Address of New Registered Agent "~~~ ———
P MNarme
CARTER, ROBERTT.
37526-MARSHALEANE DHOWZA U.S. Yw v { Street Address (P.0. Box Number is Not Acceptable)
AR B- 32048~
g Coallahon, AL 3Zo\l
3 g’.}- City ’ ‘ FL Zip Code

|4 me gquve r?:i_t-'heq eéntity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ool qtibl@_g%r{egfslered agent.
¥

A SRE Y
~H s1GNATURE
;’ e B YP2d < DUtked raime ¢ reghsierad agent ang kel apydicatlz (MCTE. Fegslered Agent signature requred wihen rainslaing) DATE
~ -
FILE NOWI!l FEE IS $150.00 9, Election Cax:wpaign Financing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T petete TITLE m Change  [Z) Addition
NAME CARTER, ROBERT T NAME
STREET ADORESS | 37326 MARSHALL LN staeo anoress | SO UL -S- qu \
CIIY-§1-41P HILLIARD, FL 32046 CIFY-SI-2P ( a.\,\.q_hah, L 320\
e ST 'ﬂ Delete TLF ’ ] Change I Addilion
NAME CARTER, JANET L NAME
STREET ALCAESS | 37326 MARSHALL LN STREET ADDRESS
CITY-S1-2P HILLIARD, FL 32046 CITY-ST-2IP
. PE et ) 3 netete_ Mme 3 [ Change [ Addition |
NANE HAME - T o
STREET ADDRESS STREET ADDRESS
CITY-31-2iF CITY-ST- 2P .
HILE [ Delete TILE O Cluage £ Addition
HAML . NAME
SIREET AUDRESS ’ STREET ADDRESS
CiTY-§T-2IP CiTY-ST-71P
[ etere Tme O clange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2IP Y-S 7P
it 1 Delete ik [ Change [ Addilion
HAME NAME
STREET ADDRFS5 STREET ADDRESS
CITY-ST-2P GIry-1-2p

12. | hereby certity that the information supplicd with this filing docs not qualify for the exemption stated in Seclion 118.07{3)(i). Florida Statutes. | lurlher certity that the inforrnation
inclicated on this report or supplemaental roport is true accurate and thal my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corparation or Sewiver or trustee empowergh td execute this report as 1equired by Chapler 807, Florida Statutes: and that my name apjeais in Block 10 or Block 11 it

changed, or on an afachmeht with angaddress, with Il offier ke gfnpowered.
Roved T, Carter H-30-04 Ao4-819-4224-

~

SIGNATURE AHD TYPED DR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Davlima Picie #

SIGNATURE:




