2005 FOR PROFIT CORPORATION FILED
s -~ ANNUAL REPORT (AR) Feb 01, 2005 8:00 am

'DOCUMENT # G58797 Secretary of State
1. Entity N
ity Name 02-01-2005 90031 019 ***150.00
FLORIDA ELECTRICAL SALES CO.
Principal Place of Business Mailing Address
8424 TE ST. 458 BRACKENWOOD LN S
TAMPA EX 33634 PALM BEACH GARDEN FL 33420
us us
§10° Z‘-’AST.BQo‘JuM{
Suite, Apt. #, BtC — Suite, Ap1. #, etc. 15t MOORE CR2EQ34 (10,04
S [ N l’:
City & State City & State 4. FE! Number Applied For
"T 4 "IDA PL_ 59-2317513 Not Applicable
C “Couny ~— c|Tr@p— - | Counry - .y - 7 T$8.75 acdiional
3 3 (v i q u $A 5. Certificate of Status Desirad | Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Nama

%ASTBSHOA%I%S#\;\?O%STQE%OUTH Street Address (P.0. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33418

City i FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida: 1 am familiar with, and accept
the obligations of registered agent.

SN

SIGNATURE

Signaturg, typed o printad name ¢f regisiared agent and tila if gpplicable, {NOTE. Registerad Agant signature required when remnstating) DATE

9. Election Campaign Fiﬁancih'g N $5.00 May Be
Trust Fund Confribution. []  Added 1o Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE vTD™ O Delate THLE [ Change  [J Addition

NAME WATSON, LOUIS MICHAEL NAME

STREET ADDRESS | 458 BRACKENWOOD LANE SOUTH : STREET ADDRESS

CITY-ST-7IP PALM BEACH GARDENS FL CITY-ST-21P

TNE PSD O petels TITLE [ change [ Addition

NAME BADO, RICHARD NANE

SIREET ADDRESS | 3912 DREXEL AVE .~ STREET ADDRESS _ L

TYSEIP—=[TAMPATFLT™"~ > = 7T ° T N oenvsige o '

THLE f T O Deleto THILE Olchange [ Addition

NAME e T NAME

STREEIADDRESS . o o - _ 1 sreE ApoeRess - - - - .
" Tov-s1-2e -7 CITY-ST- 2P

TILE [ Delets TITE [ Change  (J Addition

NAME ! NAME

STREET ADDRESS o 7 SIREET ADDRESS

CITY-ST-21P CTY-ST-2P

L " O petete TITLE [Ichange  [J Addilion

HAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-ST-2P CITY-ST-2P

HILE (1 Delste TITLE [ change  [J Addition

NAME NAME

SIREET ADDRESS STREET AGDRESS

Y- S§T-2IP CITY-ST- 2P

12. | hereby certify that the informaton supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signawre shall have the same legal sffect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with agfaddress, with all other like empowered.

SIGNATURE:

wd M (JaTion) (]26[os” 67584030y

¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR IDate Daytme Phons #




