2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOC UMENT # P02000071833
1. Entity Name
CENTRAL FLORIDA ELECTRIC, INC.
Principal Place of Business Mailing Address - o
402 BIF COURT PO BOX 593685
ORLANDQ FL 32808 - ORLANDOQ FL 32859 }‘jY
Suite, Apt. 4, elc. Suite, Apt. #, elc. T MOORE CR2E034 (11/03)
City & State City & State 1 4. FE!Number - T Applied For
02-0661378 | Wot Apphcable
Zip Country Zp Country 5. Cortificate of Status Desirad E{ ?(?e gfqlﬁfedénonal
6. Name and Address of Current R_alstered Agent - ___7. Name and Address of New Rogistered Agent -
- : Name — —
\B(gl\éA-][-ls_{l-é B:\I\I?E")Yll\l%‘é JDRhlVE Streat Address (P.0. Box Number is Nol Acceplable) T
ORLANDO, FL 32812 4 e
Ciiy I Fl: Zip Code

8. The above named emtity submits this statement for the purpose of changing s registered cfiice or registered agent, or both, in the Statw of Florida. [ am familiar with, and accept
the obliganpns of registered agent.

SIGNATURE - , — — - — e
Signature, yped or prnted name of regrstered agont and uike d apphcatle (NOTE Registered Agent signatura requirad whan ronstadags DATE

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

R 9. Election Campalign Financing $5.00 vay Be
Make Check Payable to Florida Department of Staté '

Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTOHS . 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS TN 11
Tme P 3 Delete e [ change [ Addition
NAME YAVAISH, DARWIN J JR NAME UDUDBQG?SDSB

STREET ADDRESS | 6610 THE LANDINGS DR STREET ADDRESS 037014 ;Bg‘,_ggﬂ 12008 158.75%

CiTY-51-2P ORLANDO FL 32812 -~ 4 CITY.stp

TITLE 1 Delete e [l Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-21P oTy-51- 29

TT4E . __Ij_ﬂelele o THLE 7 Change O Aﬁdit}o}f
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITy-ST-2P

TIMLE O Delete e [ Crange [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP Ciry-sT-7P

ITLE O Delete O O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIiv-ST-2P

Al ] Delete TiLE T T " [chage L] Addilion
NAME NAME

SYREET ADDRESS STREET ABDRESS

CITY -ST-2IP CITY-S7-21P

12. | hereby cerlify that the information supplied with this filin g does not quallfy for the exempm}n stated in Section 118. 0??3){:] Florlda Statutes. ! further cettify that the ‘information
indicated on this report or supplementat report Is true and accurate and 1hat my sighature shall have the same legal effect as if made under oath, that t am an officer or director .
of the corparation or the receiver or 1mstee emowere 10, Secl i equired by Chapter 607, Florida Statptes, and that my name appears n Block 10 or Block. 11 i

changed, or on an attachment wig .
' 220

s
SIGNATURE: _ Gflil e

w!"""',.‘




