FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K59061 : (03-14-2005 90098 037 ***158.75

1. Entity Name

S.T.E. ELECTRICAL SYSTEMS, INC.

Principal Place of Business Mailing Address

OPKA FL 2704 U5 POBOX 2011 50025414
APOPKA, FL 32704 US

i 2 i L # .
Suite, Apt. #, stc Suita, Apt. #, g1 03082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbar . Apptied For
59-2924459 Not Applicable
Zip Country zip Country 5. Cartilicate of Status Desired 0O - $8'75 A:dditional
Fee Reguired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglistered Agent
Name ’
SMOTHERS, HARGLD D.
101 S PARK AVE ) Streetl Address {P.0. Bex Number is Not Acceplable)
APOPKA, FL 32703
City FL Zip Code
8. The abave named entity submits this statemant for the purpase of changing its registered affice or registered agent, or bath, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.
SIGNATURE i : i
. Signature, yped o printed name of registered agenl and titke if a;l:plwcgb_lu. . (NOTE; Ragisterad Agant signatura required whan rair-‘\stan’ng: ) . 4 } D{lTE . - .
< " . - U e- :
. "FILE NOW!l! FEE iS $150.00 4. Flection Campaign Financing $5.00 May Be -
. After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
.10, OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE c ] Dalete TITLE <. . .- .[Ochkage . [ Addition
NAME SMOTHERS, HAROLD D. NAME
STREET ADDRESS | 101 S PARK AVE STREET ADDRESS
CITY-ST-2P APOPKA, FL CITY-ST-2P
TILE P [ Delete TIE [ Ghange [ Addition
NAME TIBBS, CLARENCE K. NAME
STREET ADDRESS | 101 S PARK AVE STREET ADDRESS
CITY-ST-2IP APOPKA, FL CTY-ST-2IP
TIILE ST O Delete TIME [ Change  [T] Addition
NAME BAILEY, GERTRUDE ' HAME
STREET ADORESS | 101 5. PARK AVE, b STREET ADDRESS
CIIY-87-2IP APOPKA, FL CiTy-ST-21P
TITLE v 3 Delete Tme ) change [T Addition
NAME DIONNE, PAMELA V. NAME .
SIREET ADDAESS | 101 S. PARK AVE. STREET ADDRESS
CHY-ST-ZIP APOPKA, FL CITY-ST-ZIP
e O Detete TRE vV —_ Ol Change [N Adlition
NAME ‘ HAME LD oA E.’\_,) éFFQQY %,
sTREETADDRESS | . . SRS (Lot S . PrHZic Ave
oITy-51-29 CITY-5T-2P ol kp— ’ 53,1 o
T P o [ TN Y ’ - ... Ocrange ] addiicn
HAME R . e KOET 2 QL\IL-%L- R R
STREET ADDRESS e : st omEss (O S . Paek FVE :
CHY-$T-2P s ChY-51-2P NLoP KA A 3 2703 .
12. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repert or-supplemental raport is trua and accurate and that my signalure shall have the same legal eifect as il made under oath; that | am an officer or diractor
of the corporation or the receiver or lrustee empowered 1o execute this repon 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 an address, with ali other like empowered. °
, t/ (,/J .
SIGNATURE: GEBairey \S)éa/mg}g : 3fsfos  fo1.£5473%3
B SIGNATURE AND ED QR PRINTED NAME QF SJGNIN1 OFFICER OR DhECTDR { Daw Daytima Phone #




