2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 22,2004 8:00 am

DOCUMENT # P00000049385

1. Entity Name

L & T ELECTRIC CORPORATION

ecretary of State

04-22-2004 90022 004 ***150.00

Principal Place of Business Mailing Address

4933 BLUE HERON DR 4933 BLUE HERON DR - FAETO
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
e P AT
5006 EnSIONM boor | S0lh ENSIEN L00P
Suite, Apt. #, etc. Suite, Apt. # etc. ) MOORE CR2E034 {1 1{03)
Cily & State City & State 4. FEI Number Applied For
NEW PORT RicyfY , FL | NEWLonT Ricyfts FC 59-3657325 ot Applicable
Zip Country Zip Country - $8.75 Additionai
5 ‘l‘é fl.. ,4 5c o 7 ‘{6 5 1 FAJ co 5. Certificate of Status Desirag [} Fee Hequireélona
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
ML - e ETEE Sl o=
''NEW PORT RICHEY FL 34652 206 LN Sl £0O
4 Cit — in Code
‘ WEN PORT R)ctsff s FL |5 2

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typea or printed name of registered agent and title il applicable.

{NOTE: Registereq Agenl signaturs reguired when ranslating)

BATE

9. Election Campaign Financing

55.00 May Be

!Depgr;menl‘ of .Stﬂte ; Trust Fund Confribution. Added to Fees
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11

TITLE PD [ Delete TITE [ Change [ Addition
NAME SMITH, LYLE NAME

STREET ADDRESS | 4933 BLUE HERON DR STREET ADDRESS

CITY-ST-2IP NEW PORT RICHEY FL 34652 CiTY-5T- 2P

MLE STD [ petete MLE ] Change 3 Addilion
NAME SMITH, TODD L NAME

STREET ADDRESS | 6720 MEDIAR DR. STREET ADDRESS

CITY-ST- 7P NEW PORT RICHEY FL 34643 CITY-ST-2IF

TMLE O pelete TLE [ Crange [T Addition
RAME NAME
- STREET AGDREGS - - [ — = - STREET ADDRESS = [ e e e e D T T T
CITY-ST-21P CITY-ST-2IP

TILE [ pelete TITLE [C) Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-§T-ZIP

TME, [ pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TITLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12, [ hereby certify that the information supplied with this filing does not qualify for the exemnpiion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11/

changed, or on an attachment with an address, with all gther like empowered

SIGNATURE: 2

Ll S/ 77

Y60y 52724372 7Y%

C"TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phane #




