FILED
2004\':05 5535?&%%‘2}“"0" __ May 26,2004 8:00 am

DOCUMENT # 549013 Secretary of State
1. Entity Name s sk
LAVANDERA ELECTRIC. COMPANY 05-26-2004 90005 042 ***158.75
Principal Place of Business Maifing Address -
4705 HESPERIDES . 4705 HESPERIDES
PO BOX 15715 PO BOX 15735
TAMPA, FL 33684 S TAMPA, FL 33684 US 7
R[> W 0O A R
Sule, AL #.8tc. Suts, ADL. ¥. €16, 05212004 (Il‘.hg;P CRoE0M (10/09)
City & State - City & State ' 4. FEI|Number . Applied For
59-1772390. Not Applicable |
Zip | | Counry - Zp * Country 5. Goriicatg of Status Desiod = ggg;&q {::i:diﬁonat.
6. Naie and Address of Current Registered Agent = T o 7. Name and Address of New Roglste:ed Agent
.\ ¢ Name " _‘ ‘ )
GARCIA, JOSEPH: i . Pe— -
SUITE 2560- BARNETT PL, 101 E KENNEDY-BLV: R - Stroat Address (P.O. Box Number,is Not Acceplable)m--~- — -
TAMPA, FL. 33602 —
City . ‘ FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘ T e —_— e —
. Signaturs, typed or printed name of registered apent and iitke if applicable. (NOTE: Registérad Agant sighdhire raquired when reinstaling} "~~~ ~ " " 7™ " """ " DATE T
<+~ FILE NOWI FEE IS $150.00 " 9 Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193{2){b), F.S., the
Duo by Septomber B, 2004 Trust Fund Contribution. [  AddedtoFees: | corporation did-not receive:the prior nofice:

R ‘ OFFICERS AND DIRECTORS 1. _ ADDITIONS/CHANGES TO OFﬁCERS AND DIRECTORS IN 11

TILE - st - O oetete, TmE ‘ ] Clcrange [ Adsiion
NAME -, AlICE LAVANDERA : NAME

STREET ADDRESS | 7410 MIRACLE LANE : * STREET ADDRESS

CiTY-ST-7IP ODESSA, FL 33556 |~ CrFy-sT-2P

TILE PD O pelete VITITLE ' ' ' T Citrese [ Addiion
NAME "RALPH LAVANDERA JR. " NAME

STREET ADDRESS ( 7410 MIRACLE LANE STREET ADDRESS |

CITY-ST-2P ODESSA, FL 33556 " CIY-§T-2P

THLE v 52 Deleta S TImE ‘ I ctange  [J-Addition |-
NAME CHARLES M. MCDONALD - NAME :
SIREET ADDAESS {15103 COUNTYLINE ROAD ) STREET ADDRESS |-

CITY-ST-7P ODESSA, FL - CY-ST-ZIP

WE - - e e e e oD Delete - . A mME . . _ _[Cltrange [Taddition
STREET ADDRESS |- : STREET ADDRESS

oy-st-ap | . CITY-ST-21P

TLE ' 1 Delete TE. [ Change [} Addition-
HAME . NAME

STREET ADDRESS | STREET ADDRESS

Chy-$1-0p CITY-ST-21P

MLE ‘ 63 Detete TILE {J Ghange (] Addition. |
NAME ‘ - NAME

STREET ADDRESS 3 . o ) | STREET ADDRESS

CIY-ST-7P ~ T me e : CITY-ST-2P

12. | hereby certity that the information supplied with this fitin 3 doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
T indicated on this report or supplemental report is true and'accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
| .- of the corporation or the receiver or trustee empaowerad.to exacute this repor as requirad by Chapt,er 607, Prida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all other ke epnpowered. - .

SIGNATURE:,




