2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000071833

1. Entity Name

Feb 07, 2005 08:00 AM
Secretary of State

CENTRAL FLORIDA ELECTRIC, INC.

Principal Place of Businass

Malling Address

402 BIF COURT - PO BOX 593685
ORLANDO FL 32809 ORLANDO FL 32859
L]

Sulte, Apt. #, atc. Sutte, Apt. #, etc, - 1st MOORE CH2EO034 (10/04)

City & Stata - o City & State - B T 4. FEI Number Applied For

02-0661378 Nat Applicable
ap Country Zip Country 6. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Nameo and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
o ) - Mame

YOVAISH, DARWIN J JR.
6610 THE LANDINGS DRIVE
ORLANDO, FL 32812

Street Addrass (PO, Box Number is Not Acceplable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the abligations of registared agent

SIGNATURE

Sigralute, typed of prated nama of regisiared agent end lile f appleakle

{NOTE Registerad Agent signalura requirad when rensiating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fos Will Be $550.00

Make Check Payabife to Florida Department of State -

9. Election Campaign Finarcing
Trust Fund Contribution, ]

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE P . 1 pelale il Ul:lnﬂﬂﬂ':' 79 [ Change ] Addition
NAMC YAVAISH, DARWIN J JR NAME e m?;fgg_%%ﬁ; 2018 150,

STREET ADDRESS | 6610 THE LANDINGS DR STRLET ADDRESS

Biry-S1.21p ORLANDO FL 32812 ity 5[ 2IP

Lk J Delete e Cichangs [ Addition
NAME NAME

SIRELT ADDRESS STREET ADDRESS

iy ST.2IP oY ST-21P

L Cosete  § e Dl change [ Addition
NAME MAME

SIRETT AODAESS STREET ADDRESS

CITY-S1- 2P Y ST-2P

TIILE B [ peiete | e [ chaage [ Addition
NAME NAME

STREET ADDIRESS STRECT ADORTSS

CITY-ST-2IP CIry - Si- ¢

TILE ) L1 Delete HiLe Ol Change [ Addition
NAME NAME

STRITT ADDRFSS STRECT ADDRESS

CITY.5T-2P CIY-S1- 2F

TITE [ Cetete niLL [ ¢hange  [C] Addilion
NAME NAME

STREET ADDRESS SIRELT ADDRESS

QY- §1-7P CITY-51- 2F

12, | hareby certifﬁ that the information suppﬁe&! with this filing does not qualify for the éi(ékmp—:ﬁ;::’n_st_ate_d'in_éebtioh 112.07(3)(), Florida Statutes. | further certify that the information
t

indicated on

is repor of supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

of the corporation or the recalver or rusiee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment wit‘}:\a!n address, with alt other like empowergd.
A O W LS ' M, :
SIGNATURE: o e, UoAlom des VB R
ato ytme Fhona

)




