2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - -~ Apr 01, 2005 8:00 am

DOCUMENT # P04000008250 ecretary of State
1. Entty Name 04-01-2005 90008 013 ***150.00
FLORIDA LOAD & ENERGY ASSOCIATES, INC.
Principal Place of Business Mailing Address
P.0. BOX 2389 P.0. BOX 2389
e e Hll”m m |Il“ I‘I" “m Ilm Ilm IIN ||’|1 mll |i|l‘ m”ll”“mm
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. 4, elc, 1st MOORE CR2E034 (10}04)
City & State City & State 4, FEI Number . Applied For
5‘7 "3 7? g&ﬁ , Not Applicable
Zip Country ap Country S. Certificate of Status Desired O gi'gesq:‘i?ﬂmna'
6. Name and Address of Current Hegistared Agent 7. Name and Address of New Registered Agent
. i _ - _ﬂh{ame L . o .
SNSASR'V?SAXI\PEQUE Street Address {P.O. Box Number is Not Acceptable)
UMATILLA FL 32784
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 Florida. | am familiar with, and accept
- the obligations of registered agent.

SIGNATURE
Signatyre, lypad of printed nama of registered agent and tile Il applicable {NOTE: Registored Agent sigrature required when isinstaling) DATE

9, Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. [J  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS [N 11
me TE O Delete THLE P ] Change ] Addition
NAME NAME DAvid A.WASH
STREET ADGRESS STRECTADDRESS | g™ BAT ﬂgfz .
CITY-$1-2P ony-51-2p Umetdio . 5’1?3"‘(
T O Delete TLE - V¥ ! [JChange L] Addition
NAME NAME ma/k Abacz[
STREET ADDRESS STREETADORESS | 3 ey &= Rl COlliny M
CITY-Si-2P ciy-si-2ip Evstis, H 32313
TITLE [ Delete TITLE ! [ change [ Addition
NAME NAME
STREET ADDRESS - - = = -« ——Q-SIREET ADDRESS " [—— s . -
CITY-ST-2IP CITY-ST-2IP
TITLE - [ cetete TITLE [[] Change  [C] Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-ST-4iF CiTy-S1-2IP
TITLE [J elete WILE : [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITy-S1-2IF
TITLE [ oelete TITLE [Ichange [ Addition
RAME HAME
STREET ADDRESS ' STREETADDRESS
CIFY-81-21P CiTY-ST- 2P

12. | hereby certify that the information supplied with this riling does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ LAXBL.  bavig A. Aask | AIMAROS”  (552)668 - 7553

GNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Daytime Phone #




