2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 05, 2004 8:00 am

DOCUMENT # P01000003384 ecretary of State
1. Entiy Neme 04-05-2004 90392 021 ***150.00
DEL ELECTRIC, INC.
Principal Place of Business Mziling Address
1808 N CENTRAL AVE PO BOX 1009 ladiai
FLAGLER BEACH FL 32136 BUNNELL FL 32110
s00 E CouvRr 3r PO. BoX 1o T
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (11/03)
dy & State jty & State 4. FEI Number Applied For
BoNNELL | E. Boiwee | Fl. 59-3690851 ot Apploab
épg 11O Eﬂ CLER éipl (O %—‘2% & LE R | 5 Cerilicate of Staws Desied O ?gegfq L’:fg;‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name |

= — —— R . e =

LYDEN, PETER

R R IR S e Ty e e == i

1809 N CENTRAL AVE S/g!)?g;i/ess .f). % favb%hjt/ﬁ\?pta% VE

FLAGLER BEACH FL 32136

EIRGLER BEACH  FL | Z57%¢.

B. The above named antity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or grirled name of registered agent and title if applicable {NOTE: Regstered Agent signalure regured when reinslating) N DATE
9. Election Campaigh Financing $5.00 Mmay Bo
Trust Fund Centribution. | Added fo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE p 1 Delete TLE P O change {7 Addition
NAME LYDEN, PETER J NAME LYOEN, PETE R T,
STREET ADDRESS | 1809 N CENTRAL AVE sweeranoress | S TG W S, PAYTONA A ve
cmy-s1-7p | FLAGLER BEACH FL 32136 CITY-§7-21P FLACLER Reack, Fl. 3236
TITLE VP [] Delete TITLE vr . [ Change [T Addition
NAME DAVIS, CHARLES NAME CHARLES DAav! Z ROOK
STREET ADDRESS | 1809 N CENTRAL AVE stectaooress | DB RIPPLING ©
Cy-ST-7° FLAGLER BEACH FL 32136 oS- (PALIM COAST, FL. 3216 ¥
MRE L . ) ] Delete mE o o _ e D Change _D Addition
T e e (e BT o e e mem e e T e e LSRN
STREET ADDRESS . STREET ADDAESS
GITY-ST-20P CITY-ST-20P
TIMLE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O pelete TITLE ] Change  [C] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-7iP CITY-$T-21P
THLE [ pelete TITLE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-57-ZiP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112,07{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 corparation or the receivar or irustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ithyan address, yith all other {ike empowered.
SIGNATURE: /é‘/DM/L’\ 3-31-864 38L-Y37-3323

SMFATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone %




