2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # 450678 ———m Feb 23,2004 08:00 AM
1. Eniity Namne Secretary of State
MID STATE ELECTRIC, INC.
Principal Flace of Business - _Maniing Address
1075A ORIENTA AVE 1075A ORIENTA AVE .
GIS.TAMONTE SPGS FL 32701 ﬁlgTAMONTE SPGS FL 32701 o _

Surte. Apt & etc, Suite, Apt. #, etc. MOOHE CR2E0347 (11/03)

City & State City & State 4, FE! Mumber o Applied For

59-1546504 Not Applicable
zp Country Zip Country §. Certificate of Status Oesired___ [T’ ?i'gfqﬁfgéﬁona'
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name S
?g%%gﬁlég\{%EAVE Streat Address (P O, Box Number is Nol Acceptable) -

ALTAMONTE SPRGS FL 32701 ' -

City ' FL l Zip Code

L}

8. Tne above named entity submits this statement for the purpose of changing iis registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
thrs obligations of registered agent. — . 8

SIGNATURE i S
Sgnaturs, typed or premed name of registarad agen! andt itle f applicable, (NCOTE Registered Agent signature rmauirad when reinstaring) - DATE
FILE NOW!! FEE iS $150.00 e 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee ‘-""." .be. $5590D 2 Trust Fund Contribution. (| Added to Fees
Make Check Payable to Florida Department of State
10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE CcB o ' O pelere R e - Clchange 3 Addition
RAME LUCAS, JAMES C - NAME N RsER
STREETADDRESS | 1075 A QRIENTA AVE. ) ‘W STREET ADDAESS Rsea04-20184 -009 150,00
CIY - §T- 2P ALTAMONTE SPRINGS FL 32701 CITY-S1- 2P
THFLE P ’ ] pelets LLE - I Change [ Addition
HAME MORRLS, ROBERT H 1l NAME
STREET ADDRESS | 1075 A ORIENTA AVE STREET ADDRESS
CITY-ST-71P ALTAMONTE SPRINGS FL 327C1 : ' CITY- ST 21
TME STVP ] Delete HILE [ chenge  [J Addilion
NAME SAVELLE, JOYCE NAME
SIREETAGDRESS (1075 A QRIENTA AVE. . STREET ADDAESS
ory-5T-2P | AL TAMONTE SPRINGS FL 32707 CTY-57- 2P
TITE o 1 Delste me B o [l Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP . CITY-5T- 2P
me ' 1 Delate THLE ) [TChange  [1 Addition
NAME NAME
STRELT ADCRESS STREET ADDRESS
CIFY-§T-2I CiTY-5T-2IP
me ’ [ Defeie” Le I change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2i0 CITY-ST- 2P

12. | hereby ceriify that the infarmation suppfied with this filng does not quaiify for the exemption stated in Section 119.07(3)(), Florida Statuigs. | further certify that the information
indicated on this 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 corparation or the recewver or trustee empowered to exegute 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 Ik powered,

SIGNATURE; BY* JOYCE SAVELLE L\« > Zvefle V. PRES, 2/20/04 _ 407-339-8686

CICMATIIRE ANTE TVDED AR BPRINTED NAMEA R AR~ SERICED A1 TNREETA Pate T ims Banag 8




