. . | FILED
2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000106685 Eain 01-23-2004 90015 017 ***158.75

1. Entity Name

-LACOSTE ELECTRIC COMPANY, INC.
RN Scoitr g Coste Catriction

Principal Flace of Business Mailing Address
2817 TEN MILE RD 2817 TEN MILE RD
PACE, FL 32571 PACE, FL 32571

Sune Apt # etc. Suite, Apt. #, etc.

bﬂe ﬂ{ Suk 249 |y Woodbire, R4, Swie 3 +4 01202004  Chg-P CR2E034 (10/03)

ty & State — City & Stat 4. FE! Number Appliec: For
i .
o, P 357 acy (E’L 59-3683280 Nol Appiicable
Countr Zi 0 Countr
%;mn lisa 22501 s i
6. Name and Addrass of Current Registared Agent ] 7. Name and Address of New Heglntered Agent
Name
LACOSTE, S. SCOTT
2817 TEN MILE RD. if&__f“{gtss 2.8 BNumbe@m gaep@e) 2 4q
PACE, FL 32571 - L AN, ' 1 ,
e | 55
0y FL T
8. The abave named enlity submlls 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 obligations of registered agent. H
- i L
SIGNATURE 5 ~ t: l - 9\ O O {
Signaturs, typed or prinied name of registered agent and ttle # applicable. {NOTE: Registered Agent signature required when renstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing . $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. {1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1
TIE o ] Delete TMLE w Change ] Addltion
NAME LACOSTE, S. SCOTT NAME . ®
STREET ADDRESS | 287 TEN MILE RD. smermaooness | VA Woedbing Ruad Sude 3 #*9
CTY-§1-7P i PAGE, FL 32571 Cy-§1-2P Row, v 3257 |
TLE D ﬂ Delete THLE {1 Change  {] Addition
NAME LACOSTE, LM. IR MAME ‘
STREET ADDRESS | 5040 POTOMAC DR. STREET ADDRESS
CITY-5T-2F PACE, FL 32571 CITY-ST-2P
TITLE {71 Detete TTLE {3 Change (] Addition
NAME ) NAME o e e e e =
. STREET ADDRESS, | o mm i i e s ez e R ApRESS S| T T T T T TR - T
GiTy-g7-2P CiTy-S1-ZP
TILE 1 Delete TITLE [J Change £ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Cy-51-2P
TITLE ] Delete TITLE (2 Change  {] Addilion
NAME NAME '
STREET ADDRESS STREET ADGRESS
CITY¥-5T-2P CITY-51-2P
TITLE {1 Delete TITLE [1 Crange  {] Acdition
MAME NAME
STREET ADDRESS STRELT ADDRESS
CrY-sT-2P ’ CTY-51-2P
12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 1194 0??3){0 Florida Statutes. | further certify that the inforry ation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oalh: that 1.am an officer or director
of the corporation or the receiver or trustee empowered to execute this teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blouk i
changed., or an an attachment with an\a-{idr? with all other like empowered.
SIGNATURE: e/~ [).0-0M 9509941107
GNATURE AND TYPED OR PRIdTED NAME OF SIGNING OFFICER OR DIRECTOR " Tpate Dayume Pnone #




