2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P01000080546 - - =~ Apr 22,2005 08:00 AM
1. Entity Name i ;
MID-FLORIDA ELECTRICAL & CONTROLS, INC. Secretary of State
|
Principal Place of Business Mailing Nc’]ldress
56 W CENTRAL AVENUE 56 W CENTRAL AVENUE -
LAKE WALES FL 33853 LAKE WALES FL 33853
= T i = RN ERMm
Suite, Apt # etc. Sulite, Apt. #, etc. i 1st MOORE CR2E034 (1 0!04)
City & State ' City & Stale 4. FEl Number __ | "] Appliod For
59-3749987 ot Appiiat
7 oy o T Country 5. Cerlificate of Status Desired [ ?eae'gesq:‘iﬁf‘;"“’”a‘
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

MNarme

EAT%SGI(\:&(M!I@E%%ELT GARDENS RD. . Street Address (P.0. Box Number is Not Acceptable)
WINTER HAVEN FL 33884 . A ——

. City ' FL | Zip Coda
8. The above named entity submits this statement for the purpose bf changing its registered office of registered agent, of both, in the State of Florida. | am familiar with, and acce:
the obligations of registered agent. .
SIGNATURE e -
Signature, ypad of srnted name of registered ngant and e if agpicatyie [NOCTE Regritered Agent signatura requred whon remstating) DATE

- FILE NQWH! FEE IS $15000 |
After May 1, 2005 Fee Will Be $550,00

; 9. Election Campalgn Financing $5.00 May £
Make Check Payable to Florida Department of State

. Trust Fund Contribution, 7] _  Added to Fees

i

10. OFFICERS AND DIRECTORS . . | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE DPT " Delete I IHE 3 change Addit.
NAME MUSIC, MICHAEL D . NAME

STREETAODRESS [ 6746 WINTERSET GARDENS RD. N SIRELT ADDRESS

CHY-ST2F  PWINTER HAVEN FL 33884 i CITY-ST-2P

TILE DVPS 197 Delele fLE O Change fiteitn
NAME DALE, KENNETH W RAME LNan0322970

SIREL AODRESS | 501 SOUTH FIR AVENUE . STREET ADDRESS 4/22/05~80035-010 150.00
civ-st-2r | FROSTPROOF FL 33843 o CITY-S3- 2P _

M Ooeete ~ § ume Ol change LT A
NAME | NAME

STRERT ARDRESS . STREET ADDRESS

GiTY-SI-2P : CITY-§7- 7

TLE 7 Delete e O] Change [ Aawi
NAME . HAME

STREET ADDRESS i STRELT ADDRESS

CITY Si-2P CiiY-5T 2P

HMLE Delete NILE CJChange  [J s
NAME NAME

STREC T ADDRESS STREET ADDRLSS

Cliv-S1 2P o CITY-si-ap

TILE [[:] Delels TILE 7] Change ImEED
NAME i NAME

STREET ADDRLSS STREET ADDRLSS

GiY-S1- 29 Civy si-7ip

12. | hereby ceztim that the information supplied with this ﬁling dods not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accilrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diraciar
of the corporation o the receiver or tgustes empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

char QEd, or on an atlac ant with addreg, with &ll other like empowerad

SIGNATURE: ’
aytime Fhone ¢




