2005 FOR PROFLT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2005 08:00 AM

DOCUMENT # P01000020487
1. Entity Mame

DIRECT ELECTRIC OF LEE CO. INC,

Secretary of State

Maiiing Address

- —1370 S 21T ST.
___CAPE CORAL, FL 33990

Principai Place of Buéinééé )
1310SE 21STST.
CAPE CORAL, FL 33990

T

[E— —_—

DO NOT WRITE IN THIS SPACE

[

'

LRI

CR2EG34 (10/03)

R

No Chy-P

01182005

Applied For
Nol Applicable

4. FEI Number }
65-1079059 T

5. Certficats of Staws Desired $8.75 Agdwional
s Lesi O Fe Asquired

6. Name and Address of Current Ragistered Agent

KAPKE, WILLIAM
1310 SE 218T 8T. _ -
CAPE CORAL, FL 33990 '

DO NOT WRITE
IN THIS SPACE

8. The above named entlly submils tHis statemeint for the purpose of chenging fis regisiered office or registered agent, or both: in'the Stile of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE — — -

Sigrestura, tyed or prinled name of reglitered sgent 358 itk it applicatie

- ETE ﬂwis{srgkgsn‘ signature required when relnsleting) -~ -

DATE

FILE tOW!! FEE IS $150.00

After May ‘1, 2005 Fee will be $550.00 Trust Fund Contribution,

9, Efection Campaign Financing

$5.00 May Se
Added to Fees

10, s OFFICERS AND DIRECTCRS T

TILE

KAME

STRELY ADDRESS
CITY- 8T 2IP

KAPKE, WILLIAM G o
1310 SE 218T ST. o - -
CAPE CORAL, FL 33990 ‘

VD

FRY, JERRY R

2132 LAKEVILLE DRIVE

NORTH FORT MYERS, FL 33917

TITLE

NAME

STREET ADDRESS
CITY-57-2P

TINE

NAME

STREET ADDRESS
Cry-§T-21P

TLE

NAME

STREET ADDRESS
CITY-ST-2Ip

TME

NAME

STREET ADORESS
CITY-ST-2IP

TmE

NAME

STREET ADORESS
CITy-S1-2Ip
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DO NOT WRITE
~ " "IN THIS SPACE

12. | hereby ceni[y“lhaﬁﬁé in!é?rhéfioriréuf)plied wﬁpjmis filing does not ?fffr'ah‘ﬁ for the exemption stated in Section 118 0??3]0‘“}. Flarida Statutes. | fuither certify that the information
indicatad on this report o supplemental report is frue and accurate and that my signature shall have the same legal e
aof the corporation or the receivar of trustea empawerad to exacute this report as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 111f

changad. or an an-allachment with an address, with all other like empowered.

fect as il made under cath, that | 2m an officer or direcior

SP7-08 235 45F-ET00

SIGNATURE: Mmﬁ_/é)#
SIGNATURE AND TYPED CR PRINTED NAME CF SIGNI] FIGER OR DIRECTOR
S -J—T A M- _Ie A TR i,

Dats Qaytime Fhone #

B 4 o 0 v 4 Bl b 4 3 8 A By e



