FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000106685 035-02-2005 90548 012 ***150.00

1. Entity Name
LACOSTE ELECTRIC COMPANY, INC.

Principal Place of Business Mailing Address
4474 WOODBINE RD. 4474 WOODBINE RD.
SUITE 3, #9 SUTTE 3, #9 140149 89
PACE, FL 32571 PACE, FL 32571
TR ARV RN R ETED RO
er “1en f\/h le &4 _ SQI'L—Q
Suile, Apt #, atc. Suite, Apl. #, elc. 04192005 Chg-P CR2EQA4 (10/03)
Ci tate City & State 4. FEl Number Appfied For
¢ FC 59-3683280 Not Applicable
Zlméf] ' CO&WSY\’ Zp County 5. Certiticate ol Status Desired 0 gg'gasqg:':;m"m
WB. Vriawle and Addre_ss of Current Reglste_rad Agent 7. Name and Address of New Registered Agent

Name ' . — -
LACOSTE, S. SCOTT L.\ LaCeste,

4474 WOQDBINE RD. Street Aegr =0 Box Number is NotAccepiable)
SUITE 3, #9 PR P8 Koadl

PACE, FL 32571
T o FL 7557,

- 8. The above named entlty ,

Rert for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. | am familiar with, and accept
the ob¥gations of re

SIGNATURE
Tonalure, yped or printed name of registered agent and tite T applicanie. {NOTE: Registered Agan signature requirad when reinstaling)
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O  Added to Fees
-
10. QFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D CWfelete e Ol Change [ Addition
NAME LACOSTE, S, SCOTT NAME
STREET ADDRESS | 4474 WOODBINE RD. STE. 3, #9 STREET ADDRESS
CAY-S1-2P PACE, FL 32571 / CITY-ST- 7P -
TILE D Ij[]emg TILE D [0 Change D{dﬂiliun
NAME LACOSTE, LM. JR N Laloske. L-M. Sy
STREET ADDRESS | 5040 POTOMAC DR. SREETADRESS |81 —Tein M 1€ fLef
on-st-ar | PACE, FL 32571 o-sP | TPmte L RS )
THLE O pelete 1M [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST- 2P
TITLE [ pelete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CTY-ST-2P CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-219 CITY-§7-2P
TiILE 3 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-§T-2IP ChY-S7-2IP

12. | hereby certify that the infosmation supplied with this filin g does not qualify for the exempticon stated in Section 119.07(2)(3). Floricda 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 elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or truglae empowered to execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, oron an attachmenlwnh deess, with al ike ampowerad.
SIGNATURE: ,.JI/ [-MLn Coste i[ 27-05 85D-S54-049:

PED OR PRINTED NAME OF SIGNING OFRICER OR IXRECTOR Daytriw Prone #




