2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT, # H58676 Feb 23, 2004 08:00 AM
1. EniyName 7 Secretary of State
SCARLETT ELECTRIC, INC. y
frincipal Place of Business Mailing Address
LOT 6 DOPEY CR P O BOX 22823
b.gKE BUENA VISTA FL 32830 IU‘%KE BUENA VISTA FL 32830
i = ARG FRAEATEIRINY
Suite, Apt. #, elc — Suite, Agt #, elc. MOORE CR2E024 (1 .”03)
City & State T City & State 4. FE! Number Applied Far
— 58-2532511 Not Applicable
I Country Zip Country 5. Certificate of Status Desired O E?e-gei Lﬁfgg‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi;terad Agent "
Name
?S&R?LEE’YLﬁklEE [I::;R Street Address (P.C. Bax Number iis Not Acceptable) T
ORLANDO FL 32821
Cily . FL I Zip Code

8. The apove named entily submits this Statement for the purpose of changlng its registered office or registered agem or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . : . -
Sugnature, typss of printed name of regrsterad agent and titke [ appiicable {NOTE, Regstered Agenl signature ragured when renstaing) QATE
" '
FILE NOW!!! FEE IS $150.00 - 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550 DD LT Trust Fund Contribution, £l Added to Fees
Make Check Payable to Florida Department of Slate
10. OFFICERS AND DIRECTORS | REP ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
e P [ Deete I e [ Change  [J Addition
NAME SCARLETT, LESLIER NAME “
STREET ADDRESS | 10607 LAZY LANE DR STREET ADDRESS . LO000Gnenssn
crv-st2r | ORLANDO FL 32821 CTY-3T-2 U2/23/04-80080-016 150,00
TInE = Delete THLE Ocnange 3 additon
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-SY-2P CITY-S1-21P i
TIMLE [ oeiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAELT ADDRESS
CITY-ST-21p CITY-ST-2IP o
TITLE 3 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-51-21P ] CITY-ST- 2P .
THLE 3 etete 1L [ change [T Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
cmy-ST-2IP ' CITY-ST-21P ‘
THLE 3 pelete TALE [IChange [ Acdilion
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2IP

12. | hereby certify ihat the information supplied with ih1s mm does not quahry for the exemption stated in Section 118.07(3)(}), Florida Stalutes. { further certily that the mformatlon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Slatules; and that my name appears in Block 10 or Block 171 4f
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: &L
R PRINTED NAME OF SIGNING OFFICER OR DIREGTOH Daynme Prone # {

SIGNATURE AND




