. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000018336

1. Entity Name c

w N

ORLANDO ELECTRICAL LABOR-MANAGEMENT

COOPERATIVE COMMITTEE, INC.

Principal Place of Business

820 VIRGIMIA DRIVE
ORLANDO FL 32803

Mailing Address

. 820 VIRGINIA DRIVE
- ORLANDO FL 32803

2. Principal Place of Business _.

3. Mailing Address

I

~ FILED
Mar 17, 2005 08:00 AM
Secretary of State

L

JIEIEN

(I

Suite, Apt #, elc - -- Suite, Apt. #, efc. 1st MOCORE CR2E034 (10/04)
City & State - T City & State 4, FEI Nurber Applied For
59-3564699 Not Appiicable
Zp County 2p Counlry 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registared Agent
: T T i Name .
(B:%P\F;ER%SIMIK%RF:\?EB ERT Street Address (F.Q. Box Number is Not Acceptable)
ORLANDO FL 32803
City Zip Code

FL

B. The above named entty submits tuis statement far the purpose of changlngits registered office or reglstered agent, or both, in the State of Flarida. I am familiar with, and accept

tho obligations of registered agent

SIGNATURE

Skgnalure. typad o PIMied namy of ragretard agant ana ttls T appboabls

{N"DTE Bsg.isersd Agani signature recured when reinstating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department olf State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  [3

10. CEFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HMLE P T o O Daigle I e [ Change I:IAddiiibn
NAME SKIPPER, JANET NAML

STREET ADDRESS {820 VIRGINIA DR STREET ADDRESS HoonneeE121 .

Giv-51-2p  |ORLANDO FL 32803 . _ f s 05/1 70580017020 150,00

am s N O pelate I Clchange (] Addition
NAML COPPERSMITH, RCBERT HAME

STREET ADDRESS (820 VIRGINIA DR STRFFT ADDRESS

CITY-ST.21P QRLANDO FL 32803 CHr-St-ae

I - 7 Deiste s Tl hange [ Addiion
AR NAVE

STRCET ADDRLSS S IHET ADDRESS

oy ST-21p LTY-ST- AP

ik O Celete # T ] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

ciry-SE. 7ip Ciry-87 7P

T - D O Delete i1 ’ CJ Ghange ] Addition
MAME HAKT

STRECT ADDRESS ! STREET ADDAESS

Ciry- 8T-2iP Cily-S1- 21

YilLE T Gelele i Clchange [ Addition
NAME HAME

STRLLT ADDRESS STRIET ADDRESS

GlIY-ST-p TS P

12. | hareby certify that the information supplied with ihis_filing does not qualify for the eiempﬁon stated in Section 119.07(3)[), Florida Statutes. | further certify that the infarmation
. accurate and that my signature shall have the same legal efiect as if made under oath; that I am an officer or director
of the corperation or the receiver or rustee empowered to axecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at‘gw({j:‘\.gjn addre&;th all other like empowered.
1
SIGNATURE: \h . D0

indicated on this repert or supplemenrial report is true an

Qfﬁ]f&fr\_\[

3155

MO - b 1%~
23133

" SIGNATURE AND TYPED OR PRINTED rﬁna{z OF SIGNING OFFICER OR DI/

RECTOH

(it Daytrme Phone 4



