2005 FOR PROFIT CORPORATION
-FILED

ANNUAL REPORT (AR}
DOCUMENT # P83000077753

1. Entity Name —

ELECTRON CORP. OF SOUTH FLORIDA

Jan 31, 2005 08:00 AM
Secretary of State

Principal Place of Business
6421 WINDING LAKE DRIVE

Mailing A&d;ess

6421 WINDING LAKE DRIVE

JUPITER FL 33458 JUPITER FL 33458
us _ . us
Suite, Apt. #, etc. o Suite. Apt. #, efc. B o 13t MOORE CR2E03¢ (10/04)
City & Stats _ T City & State 4, FEI Number Applied Fer
65-0447449 Not Applicable
o Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= —_— e Z ki

LAESSIG, ALBERT
6421 WINDING LAKE DRIVE
JUPITER FL 33458

Street Address (P.0. Box Number is Not Acceptable)

City

FL ’ Zip Code

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

the abligations of registered agent.

SIGNATURE

f }

Sgnatule, ypad R'm?@ nama of ragrstotad agent and tlfe if appicakie

(NOTE Ragistared Agarit signature requiad whan reesiating)

\_// 0

g A

FILE NOW1! FEE IS $150.00

After May 1, 2005 Fos Will Be $550.00 9. Election Campalgn Financing ~ $5.,00 May Be
3 !

2 TrustFund Contributon,  [C]  Added to Fees
Make Check Payable to Florida Depattment of State
10. OFFICERS AND DIRECTORS il EIR ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TmE CPST - O pelete it ] Change [ Addition
NARE LAESSIG, ALBERT MAME
STREFTADDRESS (6421 WINDING LAKE DRIVE SIREET ACORESS
CITY-S7-7Ip JUPITER FL CITY-ST-11p
TLE s - CDOlooeiete R e e T Change [ Acdition
RN AN49RT
NAM AW . Pt Bl e [
i3 LAESSIG, KATHY " 3 I I{"\“HUﬂdi“ﬁ?‘jr 1‘-’:8 Uﬁ
STREET ARDRESS 6421 WINDING LAKE DRIVE STREET ADDRESS 4 Bt wAhis
CITY-S1-21P JUPITER FL THY-ST- 7@
TLE o T O Tilg [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-7P ce-st-ap
THLE o C Ooaee TLE [ change ] Addition
HAME HAME
STRELT ADDRESS SIREET ADDRESS
CiTY-57- 2P oTr-51. 2P
T ) o ] Delete I ClChange [ Addition
NAMD NAME
STREET ADDRESS STREET ADDRESS
Coily-S1-0F oIry-st-2p
T - " O Delete TLE [ Crange ] Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
Y- ST 7P I ciy s1-2ip

12. ! hereby cerlify that the information supplied with this filing does not qualify for the exemptlion stated in Saction 119.07(3)(0, Florida Statutes. | further certify that the informaticr
indicated en this report or supplemental repert is trus and accurate and that my sighatre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all ather like empowered.

- ~ RO hpessiG Pres

SIGNATURE ANP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

\fosjos”

Dayrena Fhana #




