2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOCUNMENT # Po50000 14108 = Jan 29,2004 08:00 AM
1. O g Secretary of State
D & E ELECTRICAL SYSTEMS, INC.
Prirciat Place of Business Maikng Address
744 INDUSTRY RCAD SUITE B PO BOX 520898 o
L ONGWQOD FL 32750 LONGWOOD FL 32752-0898
us us
T s 1 R
Buste, Apt. #, atc Sulte, Apt. # etc. B . MOORE CR2ED34 {11/03) L
City & Stale City & Siate i ) 4, FE! Number - Appled For |
o ?9-3299196 Mot Apphcable |
a0 Country Zip . Countey 5. Cerificate of Status Desired ﬁa/ ?i;fqﬁ?:;ﬁwm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S
%gggigﬁ%g‘éisﬁgy L Strest Address {P.O. Box Number is Not Acceptabla) S
SORRENTO FL 32778 — —
City FL l Zip Code

8. The above named entity submits thys statemnent for the purpose of changing s regrstered office or registered agent, of both, in tha State of Borida. | am farniiar with, and accept
the chligatons of registesed agent.

SIGNATURE P _
SIgnaturs, Iyped OF pINIES NEMe of regsiar el agom ang ile o apsicania NDTE Feg d Agent regured when ol DATE
FILE NOw:!t FEE 1_'5_5}50.90 . 9. Fiection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Comrioution, ] Added ta Fees
Make Check Payable to Florida Department ot State
10. QFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 L
TRE P 3 Deiste T - E Change [}Aﬁ?@ﬁn
NAME EASTERBROOK, SCOTTL HAME o
SYREET ADDRESS | 25519 ARUNDEL WAY STHEET AODRESS LCAn0iD20530
o sT.2e | SORRENTO FL 32776 G- ST 7 A2804-30070-811 15B. 75
fTLE VP ] Delgte T [ Shange {3 Addhtien
MAME DAUGHERTY, TROY L NAME
STREETABDRESS § 5728 QAK LAKE TRAYL STAEET AQORESS
CiTY-5T- 1% CVIEDO FL 32765 CRY-5T-2IF
TLE 3 oetete mE TiChange [ Additan
HAME ’ NAME
STREET ADDRESS STREET ADCHESS
vy -57-71P Cry-SY- 29
TnE 1 Delete TLE 1 Crange [ Addiion
NAME NAME
STREET AODAESS STREET ADDRESS
CITY-ST- TP CiTY-ST- 19
e 3 Detete ClChange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
SY-ST-IF CITY-S7- P
TALE 7 Dsiste TTLE ] Chaage 3 Audition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIF SiTY-S1- 2P

12, I hersby ceriily that the informadion supplied with this ﬁ!ing does not qualify for the exemption siated In Secticn 119.07(3)(7), Flosida Statutes. | further cestify that Bie information
indicated on His report or supslemental repartis true and accurate and that my signatwe shad havs the same legal efect as if made under oath; that | am an officer or direcior
af the corporation or the receiver or trusiee smpowerad 0 executs this repor as required by Chapter 607, Florida Statutes, and that iy narne appears in Biock 10 or Biock 11 H
changed, or on an attachment with an address, with ail other ke empowered.

SIGNATURE: 2 7 S 2evy P s ovin

NATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR IRECTOR e e =




