2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000022379

1. Entity Name

UTILITY & MUNICIPAL LIGHTING SALES, INC.

Principal Place of Business |
1009 MAITLAND CENTER COMMONS

203
MAITLAND FL 32751

_ Malling Address

1289 LAKE FRANCIS DRIVE
APOPKA FL 32712

2. Principal Place of Business 3. Mailing Address

|

Suite, Apt, #, ete. Suite, Apt. #, etc.

FILED

[T TR Y .

Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90240 049 ***150.00

AW

FL

MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
59-3704177 Not Applicable
“Zip Country zp Country 5. Certificate of Staius Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e — - Name - e - - - = - PO —
I{gngDI_RE;E FE%%%SJRIVE - Street Address {P.0. Box Number is Not Acceptable)
APOPKA FL 32712
City Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

Signature, typed of pnnted name of registerad agont and 1tie if apphcable

{NOTE: Registared Agenl signature required whon rensfating)

DATE

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

OFFICEF!S AND D RECTOF{S L

ADDITIONS /CHANGES TC OFFCERS AND DIRECTORS N 11

TITLE D [ peiete TITLE [ Change [ Addition

NAME LANDRETH, THOMAS T NAME

STREET ADDRESS | 1289 LAKE FRANCIS DRIVE STREET ADDRESS

CITY-ST-71P APOPKA FL 32712 CITY-ST-21P

TITLE D O tetete TITLE [ Change {7 Addition

NAME LANDRETH, STEPHANIE A NAME

STREET ADDARESS 11289 LAKE FRANCIS DRIVE STREET ADDRESS

CiTY-ST-2P APOPKA FL 32712 CITY-S1-2IF

TITLE [ Delete THLE [ Change ] Addition
_NAME R _NAME . . - e e e

STREET ADBRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 219

TTLE O Dedete it O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

MLE - 3 Delete TITLE [JChenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-$7-2

TIHLE [ pelete TITLE [ change  [J Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-21P

12. | hereby certify that the information suppfied with this filing does not gqualify
indicated on this report or supplernantal report is true and accurate and thy
of the corporation or the receiver or trustee empowered to execute s rey
changed, cr cn an atlachmem with an address, avith all cther like empowetg,

SIGNATURE: //W( MZM

o) 1he exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
same legal effect as if made under oath: that | am an officer or director

ﬁ Ftorida Stalptes; and that my name appe;r; in Block 10 or Block 11

g 717

‘SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING’DFFICEHbH DIRECTOR

Date ©

Daytime Phone #




