2004

OR PROFIT CORPORATION
AL REPORT (AR)

DOCUMENT # P01000006580

1. Entty Name

AMERICAN ELECTRIC OF WINTER HAVEN, INC.

Principal Place of Business

700 AVE K SW
WINTER HAVEN FL 33880

Mailing Address

700 AVE K SW
WINTER HAVEN FL 33880

FILED
Jan 28, 2004 08:00 AM
Secretary of State

Sutte, Apt #, etc Suite, Ant # eto. MOOQRE CR2E034 (1 1/03)
City & State City & State 4. FEF Number ﬂpbll.eﬁ-Farw
. 59-3691539 Nat Applicatle
Zp Country &P Country 5. Certificate ot Status Desued O $8.75 ﬁddi!ional
B Fee Required =~~~
6. Name and Address of Current&gistered Agent 7. Name and Address of New Registered Agent R
Name

VALLEY, RANDY
1304 N. LAKE SHIPP DR.
WINTER HAVEN FL 33880

Street Address (P.O. Box Number is Not Acceptable)

Tty

FL

Zip Code

8. The above named enliy subrmus this staterment for the purpose of changing its registered office or registered agent, or bath, 1n the State of Flonda. | am famitiar with, and accept

the abligations of registered agent.

SIGNATURE A ot S
Signatura, typed or prrred name of regislered agenl and title f apphcabla (NOTE Registered Agent Sigratute requred when ranstaing} DATE —
T
i ,
FILE NOW!I FEE i.S $150.00 9. Electon Carnpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Aded to Fees
Make Check Payable to Florida Departinent of State T
10. ' T QOFFICERS AND DIRECTCRS | EE __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN_ 11
TiLE PD T i Change Addih
o pet Uopouo1a7Es O e Dkl
KAME VALLEY, RANDY NAME 01/28.74-80148-012 150. 4]
STREET ADDRESS | 1304 N LAKE SHIPP DR STREET ADIDRESS Ve
CITY -ST-21P WINTER HAVEN FL 33880 CiTY-S1- 7P . e
g STD [ oelete TILE Ol Change 3 Addition
NAME VALLEY, GRACE NAME
STREET ADDRESS | 1304 N SHIPP DR STREET ADDRESS
Grv-s1-2¢ - WINTER HAVEN FL 33880 CITY-§T- 2P » .
TLE T Delete ] TITLE [J Change [T Addition
HAME NAME
STREET AODRESS STREET ADDRESS
ifY-5Y- TP CITY-5T-7IP _ )
nE [J Delete TITLE ] Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
Y -SY-7P CITY-SF- 7P . L
TITLE ] Defete § Tt [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP ) L TirY-51- 2P B R
TITLE [ pelete THILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P - CITY-ST- 7P o

12. | hereby certify that the informabion supplied with this filing does not qualify far the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report 1s true and accwrate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the carpeoration o the receiver or frustee empowered 1o execute this repart as required by Chapter 607, Flarida Statules, and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other ke empowered.

SIGNATURE: 2/ (47 Rasdy s Unfle ¥

& SIGPGTUHE AND TYPEH DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

J-U-0Y %63-2972-4SY3F

Daytime Phore #




