"'2004 FOR PROFIT-CORPORATION FILED

1. Entity Name

L M'ELECTRIC, INC.

ANNUAL REPORT (AR}
DOCUMENT # H31270 o

Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90041 030 ***150.00

Principal Place of Business

120 LAKE DRIVE
DEBARY FL 32713

Mailing Address

120 LAXE DRIVE
DEBARY FL 32713

us us ' t
Suile, Apt. 4, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-2467312 Not Applicable
Zip Country ap Country 8. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
. e e Tant i S e apmmm Al T o T Mot 3 e e i & = Tt _.I\]?rﬂ.e.:._»- e E e e e e e = et T bk, el i - M aam e T RN - - R
HAYES, LEONARD I. ' -
120 LAKE DR Street Address (P.O. Box Number is Not Acceptable)

DEBARY FL 32713

e City

FL | Zip Code

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed nama of regislered agent and 1illa 1f apphcable. [NOTE: Regustered Agent signature required when reinstating) DATE

9. Electicn Campaign Financing "$5.00 may Be
Trust Fund Contriution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE PDV [ pelete THLE ’ [ change  [J Addition
NAME HAYES, LEONARD NAME
STREET ADDRESS | 120 LAKE DR STREET ADDRESS
CiTY-ST- 21 DEBARY FL 32713 CITY-S7-21P
TE D [ Delete TTLE [ Change [ Addition
NAME HAYES, LINDA MARIE NAME
STREET ADDRESS | 120 LAKE DR STREET ADDRESS
CITY-ST-2P DEBARY FL 32713 CITY-ST-2IP
THLE 1 Delete TILE [ Change  [J] Addilion
~NAME LT e e - - = P e L I e ; -
STREET ADDRESS STREFT ADDAESS
CITY-§T-2IP CITY-ST-21p .
TITLE 3 oelete TITE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-5T-7iP
THLE ] Delete TLE [3 Crange  [3 Addition
NAME NAME .
STREET A DRESS STREET ADDRESS
CITY-$T-712 CITY-ST-21P
TITLE 1 pelste TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiy-gr-ze CITY-S7-2P

12. | hereby cerlity thai the infarrmation supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlify that the information
indicated on this report or supplemental repert is trug.apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directer
of the corporation or the receiver o trgstee empowpfed \o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11f

changed, or cn an attachment wi addg ali olher like empfowered. 20— '
Lecuma T _Mogrs 8009 pup-urs

SIGNATURE:
{SrENATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Dayime Phone #




