2004 FOR PROFIT CORPORATION

ANNUAL REPORT, (AR)

FILED

DOCUMENT # ve4418

1. Entity Narne

ALPHA ELECTRIC INCORPORATED OF TAMPA BAY

_Mar 06, 2004 08:00 AM
Secretary of State

Pringipal Place of Business

5609 NORTH HABANA AVENUE
TAMPA FL 33614

Mailing Address

5609 NORTH HABANA AVENUE
TAMPA FL 33614

2. Principal Place of Business

3. Mailing Address.

I

I

I

I

N

Suite, Apt. #, etc.

Sute, Apt #, etc.

MOORE CR2E034 (11/03)
City & Stats City & State 4. FE: Number Appled For
59-3142332 Not Applicable
zn Country Zp Cousry 5. Certfficale of Stalus Desyed ~ [] 9073 Additional
_ S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name

MARLOWE, STEPHEN D
MARLOWE & MCNABB

324 S HYDE PARK AVE STE 210

TAMPA FL 33606

Street Address (P.O. Box Number s Nat Acceptable)

City

FL \ 7 Code

8. The above named entity submits this statermn
the obligations of registered agent.

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

et
Dignatare. [yped o proelsg nam

lered agorl and fifig § appkcable

 p-paY

{NOTE Regslered Agen! Sigrature regured when rainstahng)

~ FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Finanging
Trust Fund Centribution.

$5.00 MayBe
Added to Fees

10, OFFICEHS AND DIRECTOFLS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

pHES PO 7 Delete TIRE [J change [ Addition
HANE AKINSJR., WILLIAM HANE O (T9EEE

STREET ADDRESS | 2520 W MARQUETTE AVE STREET ADDRESS E}E,.’i:]é 3~ E\Qé o2t 150,00

b -51-29 TAMPA FL CITY-81- 21P -

e 3 Detete TTLE [ Change  [J Additon
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-S1-2IF _
TRE [ pelete THILE O change [ Addition
NAME MAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P Y -ST- 7P B
TITLE 1 petete TITLE Ochange [0 Addltlon
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P ClrY-51- 2 ) o
THLE 7 pelete NIk [[] Change [T Addition
NAME HANE

STREET ADDRESS STREET ADARESS

CITY-ST-2IP Y -§1-2P

TLE O peiete TILE [ Change [} Addibion
NAME NAME

STREET ADDRESS STREET AGORESS

CIFY-5T-2IF CIfY-ST- 2P

12. | hereby certify that the information supplied with this filin 3 does hot qualify for the exempiion stated in Section 119.07(3X), Florida Statutes. | further certify that the infermation
incicated on this repont or supplemental report is lrue an
of the corporation of the receiver or trustee empowered to exacul
changed, or on an attachment with an address, with all other {i

SIGNATURE:

accurate and that my sigrature shall have the same legal effect asif made under oath; that | am an officer or director
is report as required by Chapter 607, Flarida Stalutes, and that my name appears in Block 10 or Block 11 if

- Y-6V 9-'/0 «r 3sc

IAME OF SIGNING OFFICER DR DIRECTOR Dayivme Phone »



