2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P030001 18587 . Mar 28, 2005 08:00 AM
* Entiy Name Secretary of State
LUMEN ELECTRIC, INC.
Principal Place of Businass _ T " Mailing Ad.clress
5355 SHALLEY CIRCLE . . .B3B5 SHALLEY CIRCLE
FT. MYERS FL 33819 FT. MYERS FL 33919
N e — T AR
Suijte, Apt. #, etc. _—‘_e — T Suite, Apt. i, etc. 7 15t MOORE CR2E024 (10/04)
City & State T T T oyasae ' 4. FEI Number Applied For
_ B L ) 51-0487398 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?i-g? qj;fe‘g“"m‘
6. Name and Address of Current Ragistered Agent — 7 7. Name and Addre;sé of New Registerad Agent
Name
?gL%GSE(I)-U&TgJV]?EESRé@I: ;2’\ .STREET, 4TH FLOOR Street Address (PO, Bc;xrriuz;nbe‘:‘r I; No-t Acceptable)
MIAM! FL 33145 .
City — FL | ZrCods

8. The above named entity submits this stateme‘nt for the purpese of changing its registéred office or registered agent, or ba;h. in fhe State of Flerida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE e e e

Sigralure, typed o printed name of ragistored agenl and tile Il appleable {NOTE Ragistered Agent sig q when latng] DATE

FILE NOW!!! FEE l? $150.00 PO 9. Election Campaign Financing $5.00 May Be
-~ After May 1, 2005 Fee Will Be $550.00 S Trust Fund Centribution. [J  Added 1o Fess
Make Check Payable to Flosida Department of Stafe

CEERICER. . e
10, __ QFFICERS AND DIRECTORS N l 1. ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 11
TITLE PDST * 7 Delete nig CIcChange 3 Addition
NAME MCGARY, JEFF W NAME ,fn oy o g

i e 19405

STREET ADORESS (5355 SHALLEY CIRCLE SIRIFTADBRESS e ..--'5 7 o ~ T
cnv-s12P  |FT. MYERS FL 33919 Civ-sT zp U3/ B/ 05-80065-008 150,40
1]t [ pelete Tite [ change L] Addition
NAME NAME
STRFET ADORESS STREET ADDRESS
cily-$1- 7P B o _ 3 3 CrY-§7-ap
TITLE O belete Tt [ change ] Addition
MAME NAME
STRELI ADDRESS STHEET ADDRESS
Cry-ST. 59 ) ) CITY-ST- 2P
NILE 21 pelete [T [ Change ] Addiflon
NAME NAME
STREEY ADDRESS STREET ADDRESS
CHTY- ST-2IF - _ B CITY-8§1-2P
TILE 7 pelets fiiLE [Jchange [T Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY- 5T 2P 7 o CHY-5T- 28
TILE O Delete HiLE O change  [J Addition
NAME NAME
STREET AODRESS SIREET ADDRLSS
CITY-ST- 217 CITY-SI1- 2P

12. | hereby cerﬁz that the infarmation supplied with this filing dogs not qualify for the exemption stated in Secticn 119.07{3)(7), Fiorida Statutes. | further cextify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the cerporation of the recelver or rustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an at ent with an address, with all gther like empowared, o .
SIGNATURE: @Lﬂ (W), J JEFFWW G HRY _q-29 -8 239- 169139

/ SIGYAJURE AND rvpsnfn FRINTED NAME]OF SIGNING DFFICER OR DIRECTOR Daytrme Phone #




