2005 FOR PROFIT CORPORATION
‘ FILED

____ ANNUAL REPORT (AR)
DOCUMENT # P95000014104 ‘

1. Entity Name

D & E ELECTRICAL SYSTEMS, INC,

Jan 26, 2005 08:00 AM
Secretary of State

Principal Place of Business -

744 INDUSTRY RCAD SUITE B
IL_J(S)NGWOOD FL 32750 -

Mailing Address .

PO BOX 520898
ll_JC_S,'JNGWOOD FL 32752-0838

!

II

LT

|

HIIHI |

DA

2. Principal Place of Business__ .~ - | 3. Malling Address
S‘.ﬁte| Apt #, etc. — Suite, Apt #, etc 1st MOORE CR2E034 (10104)
City & State _ City & Slate 4. FE| Number Applied For
59-3299196 o Not Applicable
N T z' T iy
dip Country ° Couniry 5. Certificate of Status Desired ﬁ ?i'gg‘ 3?:;“’“6“

7. Name and Address of New Registered Agent

-

EASTERBRQOK, SCOTT L
25519 ARUNDEL WAY
SORRENTO FL 32776

6. Name and Address of Current Registerad Agent

- - Name

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

Ciy

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its ragiste

the obligations of registered agent.

SIGNATURE —

red office or reglstered agent, or both, in the State of Florida. I am familiar with, and accept

Signature, iypod o prnted name o ragrs:‘erad a&an‘t and tifio applicable

FILE NOW!Y FEE IS $150.00 -
After May 1, 2005 Feo Will Be $550.00 .
RMake Check Payable to Florida Depariment of State

(NOTE Registored Agant signaturs required when reinglanig) ' DATE

9. Election Campaign Financing
Trust Fund Cenwibution ]

$5.00 May Be
Added o Fees

10.  DFFICERS AND DIRECTORS ]—11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e P T 7 Detste 1 e O] Ctange [ Additlon
HAMC EASTERBROOK, SCOTTL RANE _
> i e
STRECT ADDRESS | 25518 ARUNDEL WAY SIREET ADDRESS i },' =Q'§HU‘]1 47718 1
oiv-sT-7P | SORRENTO FL 32776 U512 Ul/27/05-80023-011 158.75
e VP | T o Cloelete R woF [Jchange [ Additicn
NAME DAUGHERTY, TROY L H NAHF
STRECT ADDRESS 5729 OAK LAKE TRAIL SERLET ADTRESS
CilY-S7. 7% OVIEDC FL 32765 LTY 5T 2P
T o T 7 Delets nnE B [Johange [ Addition
NAML NEME
SHRFET ADDRISS SIBRE [ ADDRFSS
Gy ST-2F TS0 2P
Tk T B T Delets e [J chasge [ Addition
NAME HAME
SIREET ADTIRESS STREET ADDRESS
CIY. ST P Cli-ST-2IP
i N OJoelete R war [Jchange [ Addition
NAME Narg.
STRECT AGDRESS SIMEET ADDRECS
CINY-S1.210 oY1 2P
nrig (3 Detete. BNE [ change [ Addition
NAME HALJE
SIREET ADDRESS SIKEST ADORESS
QrY.ST 7P — T -s1. 71

12. | hereby certifﬁ'that the information supplied with this fling does not qualiy for the exemption stated in Section 119.07(3X). Florida Statutes. | farther ceriify that the information
t

indicated an

is report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director

of the carporatan of the receiver of tustes empowered to execute this report’as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black {1 if
changed, or on an attachment with an address, with all other like empowered, :

SIGNATURE: WA_F’MMQ S22 PSR T2
SIGNATURE AND TYPED O PRINTED NAME CF SIGNING OFFICER CR DIRECTOR Dats Cayrenia Phane £




