2005 FOR PROFIT CORPORATION
~__ANNUAL REPORT (AR) FILED

DOCUMENT # v71863 Jan 31, 2005 08:00 AM
1, Entity N ’
nity Name L Secretary of State
AFFORDABLE ELECTRIC SERVICE, INC. ~
Principal Place of Businessi _ . ___ ) T NE&EQ Address
3270 SW FIRST CT - 3270 5W FIRST CT
DEERFIELD BEACH FL. 33442 _DEERFIELD BEACH FL 33442
Suite, Apt. #, elc. _T_LA o . e Suite, Apt. #, elc. ) 15t MOORE CR2EO034 (1 0104)
Cily & State T o City & State - i 4. FE} Number Applied For
o __ 65-0375805 Not Applicable
Zip Country AR Counry 5. Certificate of Status Desired [ ‘Eei gf’q I‘iidé“"”a’
6. Name and Address of Cutrent Registered Agent ) 7. Name and Address of New Registered Agent
o - S S| Name -
g%‘gss’mjg't]ﬁ'g-rBCT Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33442
City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing Its registered office or registered agent, or both, in the Stalte of Flarida. | am familiar with, and accept
the ohligations of registered agent. _

SIGNATURE E— — - -
Sgnatus, yped of priTted nama of registered agant and hiffu ¢ appicatio (NOTE Ragstecad Agant signakia réquired whan racstating} o : DATE
LE NOW!!! FI w0 T '
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 ay Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ Added 1o Fees

Make Check Payable to Florida Department of State
10. _____ OFFICERS AND DIRECTORS I ADDITIONS[CHANE}%_&EQ@F&@EQ@ND DIRECTORS IN 11
iLe D 1 pelete T G?x"! _ﬂ q}g BDQ E“Dﬂbmﬂﬂgei [ Addition
NAME DAVIS, WILLIE B. NAME D
STREETADDRESS [ 3270 SW FIRST CT STREET ADORESS
ory st.ze DEERFIELD BEACH FL CHiY-S1-AF
WL . ) - ke B Clchenge [ Addition
NAME KAME
CTREET ADDRESS - STREET ADDRESS
CITY-ST 7ip CIFY-ST- 4P
IiLE T 3 pelete i3 [ thange [ Acdition
NAME HAME
SIRETTADDRESS . o ) STREFT ADNRSS
CITY-ST-IIP Gil¥-§T- o
TIMLE o ) |j Delete nnt ) - ) [] Change EAdditidn
NAME . NAME
STREET ADDRESS STRLET ADDRESS
Ciry-§i-fip Gily- 5T-2ip
s - - CDOoete § e i [ Ghenge ] Addition
HAME NAKIL
STREET ADDRESS STRFE ADDRESS
Iy Si-it LIFY 5120
HiLE T ) O pelete”~ it [ Ghange  [] Addiion
NAME NAME
5TRELT ADDRESS STREFTANNRESS
CHY-ST 2P CIIY-Si AP

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119 07(3¥M, Florida Statutes 1 further ceriify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver ar trustee armpowered tc execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered

SIGNATURE: 2L o= jﬁ»«-é?_ LAV E £ TS //2 WS~ (It v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Davirme Prone o




