2004-FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # J77047

1.. Entity Name  -#

R. J. WIRING SERVICE, INC.

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90022 012 ***150.00

Principal Piace of Business Mailing Address

DOROTHY M DUBNICKA -
169 COUNTRY LAKES CIRCLE
GROVELAND FL 34736

4536 N. ORANGE BLOSSOM TRIAL PO BOX 681007
i ORLANDO FL 32868-1007
ORLANDO FL 32804 " us
us
7070 Sampey Ave. As above

Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2EQ34 (11/03)

City & State City & State 4. FEI Number Applied For

Graveland, F 59-2823475 Not Applicable

Zip Country Zip Country » . $3_75 Additional

30736 us 5. Cenificate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City Zip Code

FL

the cbligations of registered agent.

8. The above narmed entity subrmits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

.

SIGNATURE

Signatui. typad of pented name of registered agent and ntle i appicable

DATE

(NOTE: Registered Agent signalure regured whan reinstatng)

9. Election Campaign Financing

$5.00 May Be

Trust Fund Centribution. Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE PTVS [ petete TILE ] change [ Addition

NAME DUBNICKA, DOROTHY M NAME

STREET ADDRESS | 169 COUNTRY LAKES CIRCLE STREET ADDRESS

CITY-ST-2IP GROVELAND FL 34736 CITY-ST-21P

TiTE O Delete THLE [Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

HILE 3 Detere TITLE [ change [ Addition
~HAME~— . -] a—— = \ A —— i —— o —— LT HAMEw— el - - - ———

STREET ADDRESS STREET ADDRESS

cIrY-ST-2IP CITY-ST- 7P

TITLE [ Deiete TME [T change [ Addition

NAME MAME

STREET ADCRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TME 3 Detete TITLE [ Change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

Gy -ST-2IP CITY-ST-7P

TITLE [ pelete TITLE [J Change  [TJ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatec on this report or supplementat report is true and accurate and that my signature shal! have the same legal effect as it made under oath; that | am an offiger 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 attachment with an address, with al} cther like empowered.

SIGNATURE: M Mz,&/ Dorothy M. Dubnicka 3/3/04

407-295-10370

GNATUR

D TYPED QR pkfﬁTED NAME OF SIGNING OFFICEA OR DIRECTCR

Dala Daylime Phone #




