-

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am

"DOCUMENT # P95000018668

1. Entity Name
TLC ELECTRIC, INC.

Secretary of State

02-02-2004 90008 014 ***150.00

Principat Place of Business

5360 MCINTOSH POINT
106
SANFORD, FL 32773

us

Mailing Address
5360 MCINTOSH POINT

SUITE 105
SANFORD, FI. 32713

us

JHyuvueve

IR

01132004 No Chg-P

CR2E024 {10/03}

4. FEI Number
59-3305005

Applied For
Not Applicabie

Certificate of Status Desired

0O  $8.75 addiional

6. Mame and Addreas of Current Registerad Agent

LABOUR, RANDY
30039 RAINEY RD
SORRENTO, FL 32776

Fee Required

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obifigations of regj agent.
"SIGNATURE //2—’51 oY

. typed or printad narkg.dl registerad agest and tte i appicable (NOTE: Registered Agent s¥ vequred when renstating DATE
FILE NOWE! FEE IS $150.00 8. Election Campaign Firancing $5.00 may 8e
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10, OFFICERS AND DIRECTORS |
TITLE P
NAME LABOUR, RANDY
STREET ADDRESS | 30039 RAINEY ROAD
£y-s1-ap SORRENTO, FL
TILE VP
KAME THOMAS, STEVENE.
STREET ADDRESS | 5151 THOMAS STABLE ROAD
T OmY-§1-ZP | SANFORD, FL - -
TITLE
NAMIE
STREET ADDRESS
CITY-ST-2P
TmeE
NAME
STREET ADDRESS
CiY-S1-ZPP
TTLE
NAME
STREET ADDRESS
CITY-ST- 0P
TTLE
NAME
SIBEET ADDRESS
GV -ST-ZP
12. 1 hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 11&07?3)(':). Florida Statutes. § further certify that the information
indicated on this repor! 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 trustee 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 altachment with an address, with ali other ike empowered.
SIGNATURE:
SIGNATURE AND TYPED OH

ED NAME OF OFFICER OR DIRECTOR

Daytime Phone §




