2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # 77047 | ‘

1. Eniity Name _
R. J. WIRING SERVICE, INC.

FILED
Apr 06, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

7070 SAMPEY AVE. - PO BOX 681007
GROVELAND FL 34736 B CRLANDOC FL 32888-1007
us us

Suite, Apt #, etc. - Suite, Apt. ¥ etc. ) " 1st MOORE CR2E034 (10/04)

City & State’ B City & State o 4. FE| Numper Applied For

59‘2823475 Not App!icable
Zp Country L Zp Country 5. Certificate of Status Desired [ $8.75 addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T h Name '

DOROTHY M DUBNICKA
169 COUNTRY LAKES CIRCLE
GROVEILAND FL 34736

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

City

FL ’ Zip Code

8. The abova named enlity submits this statement for the purpose of chang
the cbiigations of registered agent '

SIGNATURE

ing Tts registered office or registered agent, or Bath, in the State of Florida. | am familiar with, and accept

Signaturs, :ypadvm pﬁad name of reg|stréd agent andlifla f appheable  ©

THOTE Ragivierad Agent signatura requred when samstahing)

PATE

FILE NOW!!l FEE IS $150.00 _
After May 1, 2005 Fee Will Be $550.00

8. Election Campaign Financing $5.00 May Be

Bt Trust Fund Contribution " Added to Fees
Make Check Payable to Florida Department of State O

10. ~ QFFICERS AND DIRECTORS i ELP ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

e PTVS - [ Detete N IR ) [J Change ] Addition
NAME DUBNICKA, DOROTHY M NAME a-, -~

SEREEY ADDRESS | 169 COUNTRY LAKES CIRCLE H STREET ADPRESS 4 /ggqgg?éggggéﬁi 4 1,53 53
CITY-S1-ZiP GROVELAND FL 34736 - orrestae : ! e

TE ' T [ Delete I o [ Chenge [ Addilion
NAME NAME

STREET ADDRESS STREET AQDAESS

CITY-§7.7P - CITY-ST- 2P

TTE - - [peets ~ § e [ Change T Additian
NAME NAME

STREFT ADDRESS STREFT ADDAZSS

CIFY §1-7P CITY§T- 2P

e S O Delete B X [ Change [ Addilian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY . 57-71P CITY-ST. 2IP

TTE T B O Celete WL [lchange L] Addition
NAME NAME

STREET ADDRESS STREET ADDRFES

oirY-§1-20P CITY-5T- 2P

L o ) CJ Celete mr [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cliy s1-2P CUIY-§T- 4F

12. [ hereby certify that the infermation supplisd with this ﬁh’ng
indicated on this repart ar supplemental reportis true an
of the corporation or the receiver or trustee empowered to execute this report as re
changed, or on an attachment with an address, with all other like empowered

does not quaTTy for the exefription stated Tn Section 1 19.'07%3
accurate and fhat my signature shall have the same legal effect as if made under oath; that | am an officer or director

y Dorothy M.

Y1), Florida Statutes | further certify that the information
quired by Chgpter 807, Florida Statutes, and that my name appears in Block 10 or Black 11 if

Dubnicka 4/1/05 (407)2%5-1070

5 TYPED OR PRINTED NAME OF SIGNING OFFICER GR CIRECTOR

SIGNATURE: % g

Tate Daytme Phone #




