2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # V03513 . - Feb 02, 2004 08:00 AM
1. Entty Narme ‘ Secretary of State
L. BENNETT ELECTRICAL SERVICES, INC.
Principatl Place of Busmess 3 Maling Address
2500 LAKE JOSEPHINE DR 2500 LAKE JOSEPHINE DR
SEBRING FL 33872 SEBRING FL 33872
Suile, Al # elc Suite, Apt #, etc, MOORE CR2E034 {11/03}
City & Stale City & State 4. FEI Mumber Apphed Far
59-3101035 Not Apphcable
Zp Country ap Country 8. Certificate of Status Dasired [} ?i‘gesqﬁ:;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L

NMame

BENNETT, LESTER M.

2500 LAKE JOSEPH’NE DH Strest Address (P.0. Box Mumber s Not Acceptable)

SEBRING FL 33872

Cily FL | Zip Code

the obhgatons of regrstered agent.

BIGNATURE. : — -
Signatue Woed o ponied name of 1egrsisred agent and Hiky § applicabls {NOTE Repstered Apenl Signatusd requren when seinstanng) DATE _
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing 35‘0(} May Bs
After May 1, 2004 Fee will be $550.00 . . Trust Fund Contribstion. 3 Added 1o Fees

Malke Check Payable to Fiorida Depariment of State

10. i OFFICERS AND DIRECTCORS 11. ADDITIOMS /CHANGES TO OFFICERS AND DIRECTORS iN 11

HIE BT 3 pelete TITLE ] Change {3 Addiiion

RAME BENNETT, LESTER M. HAME

STREET ADDRESS § 2500 LAKE JOSEPHINE DR STREEY ADBITSS LTGN 24402

ory-sTzp SSEBRING FL CAY-5T-2F L A4 104-30034 009 150,00 .

T Vs 3 Delete HRE [ Shange 3 Addition

HAME BENNETT, CONNIE 4 NAME

STAEET ADDRESS | 2500 LAKE JOSEPHINE DR STREET ADDRESS

GITY-§7-0P SEBRING FL CiFY-57- 2IF

E 3 tetete TiTLE [ change ] Addition

NAME HAME

STREET ADDRFSS STREET ABDRESS

CHTY-3T-I9 CRY-57-2P

THLE 7 Detete pE DOlchange [ Addition

NAME NAME

STREET ADDAESS STRELCY ADDRESS

GIFY-5T-2F CITY-57-2IF

nue £ Dete LEE: TChange 1 Addition

NANE HANE

STREET ADDAESS STREET ADORESS

LITY-ST-71P CiTY-§1- I

HTLE 3 pelete TITLE Flchange T3 Addition

HAME HANIE

STREEY ADDRESS STAEET AODRESS

CITY-S1- 7P ] | Y- ST- 219

12. | hereby gertdy thai the information supplied with this filing does not qualify for the exemption stated in Section 3 19.07{3}(7, Florida Statutes, | Further cextify that the informalion
indicated on this report or supplerental report is true znd accurate and that my signature shall have the same iegal sffect as if made under oath. that | am an oificer or director
of the corporanon ar the receiver or trustee empowered o exacuie this repon as required by Chagpler 807, Florida Statutes; and thar my nama appears in Block 10 or Block 11l
changed, or on an attachmdnt wih an address, with all other like empowsered. .

SIGNATURE:

Tyl PhGRa B F3 " A




