2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

DOCUMENT # G72788

1. Entity Name

LERSCH ELECTRIC CO.

Secretary of State

02-04-2004 90072 009 ***150.00

Principal Place of Business

% JERRY F. LERSCH
800-26TH AVE,, N,
ST. PETERSBLRG FL 33704

Mailing Address

% JERRY F. LERSCH
800-26TH AVE,, N.
ST. PETERSBURG FL 33704

Place of Business 3. Mailing Address

Mo

2. Prnincipal

3299 (8 AVE

3275 /8 A IO .

LTI

i

[

Suite, Apt. #, elc. Suite, Apt. #, elc.

| 338 0sn. 5313

©Sh

MOORE CR2E034 (11/03)
City & Sta) City & State 4. FEI Number Applied For
ST. BERsBY P FL sz, FLA 59-2369453 Not Applicabie
. Country Country 5. Certificate of Status Desired [ $8.75 Adciional

Fee Regquired

‘6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

LERSCH, JERRY F.

Name |

800 26 AVE N

Street Address (P.0. Box Number is Not Acceptable)

ST. PETERSBURG FL 33704

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed o printed name of registered agont and tilie If applicable.

{NOTE: Rogistered Agent signature requirsd whan remnstating)

DATE

May
ake Check Payable ta Fidrida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND BIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

Tme P 1 Detete TILE SAMS Wlhange [ Addition
NAME LERSCH, JERRY F. HAME SAMG

STREET ADORESS | 80O 26 AVE N sweeranoness | 3L1G - 1 Y AVE. UO .

crv-sT-2p | ST. PETERSBURG FL CITY-ST- 7P st &TERC)B& = EHA.2RYD ,

TITLE ST M pelete TITLE SAME ! Change (] Addition
NAME LERSCH, TERR! L. NAME SAME

STREET ADDRESS | 800 26 AVE N STREET ADDRESS 3'2'75 " / g /:} VE B L/ (43

onv-sT-z¢  |ST. PETERSBURG FL avste | ST ATERGERuRG FIA . 3313

TME [ Delete b O Change ] Addition
NAME T T e e e b s e - NAME - =y e YT et = e T emm o .
STREET ADDRESS STREET ADDRESS

GITY-51-21P CITY-ST-7IP

TITLE O peiete TITLE [3 change  [] Addition
NAME NAME

STREET ADDRESS i STREET ADDRESS

GiTY-ST-2IP CITY-ST-21P

TME 1 pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

Criv-ST-7P CITY-57-2P

e [ elete e [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-IP CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE

D TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DRECTOR

12. i hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further centify that the information
incicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

LAdD (704

Date

757- B3 9 4O

Dayume Phone #

|



