2004 NOT-FOR-PROFIT CORPORAT_ION

ANNUAL REPORT (AR)

FILED
Apr 26, 2004 8:00 am

DOCUMENT # N96000003181

1. Entity Name

INDEPENDENT ELECTRICAL CONTRACTORS OF
SOUTHWEST FLORIDA, INC.

ecretary of State

04-26-2004 90429 Q25 ****70.00

Principal Place of Busingss Mailing Address

3702 ESTEY AVE P.O. BOX 7878

#6086 NAPLES FL 34101-7878
NgPLES FL 34104 us

v

2. Principal Place ot Business 3. Mailing Addrass

I

Suile, Apt. #, etc, Suite, Apt. #, etc.

BALTERMAN CYNTHIA A
1719 J & C BLVD
NAPLES FL 34109

MOORE CR2E037 (11/03)
City & State City & Staie 4. FE| Number Applied For
65-0662253 Not Applicable
Zi : -
ip Country Zip Country s. Certificate of Status Desired [IZ/ $8.75 Additional
Fee Required
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

FL l Zip Code

the obligations of registered agent.

8. The above named entity supomits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accep!

(NCTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.DO May Be
Added 1o Fees

10. GFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

1.

THLE D ) nelete TITLE [ change [ Addition

NAVE NUSZ, DUANE -

SwReet apDRESS {5964 PROGRESS AVE. STREET ADDRESS

crv-sizp  |NAPLES FL 34104 CITY-ST- 2P

TITLE 8] 1 Delete TITLE [ Change [ Addition

NAME BALTERMAN, CINDY e

STREET ADDRESS [ 1719 J & C BLVD. STAEET ADORESS

omy-st-zp | NAPLES FL 34109 CITY-S7- 2P

Tme D 1] Deite TITLE C Ochange [ Addition
~ g ="~ DETWEILER, TRACY~ = -~ = e el S e e e e e -

STREET ADDRESS | 3920 PROGRESS AVE. " [ STReET ADDRESS

ory-st-p |NAPLES FL 34104 CITY-SF-2IP

TILE O Delete THLE [JChange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TNLE 7 pelste TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-ZPP

TITLE [ Delete TITLE [ Change 3 Additicn

NAME NAME

STREET ADDRESS STREET ADGDRESS

CITY-ST-ZP CITY-ST-21P

changed, or on an attachment with an address, with all othe7 empowered.

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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ) am an officer or director
of the corgeration or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

0 Ve A Carerma / »;/95/0%

o039 — 536395

SIGNATURE;

f SIGNATURE AND TYPED OR PRINTED NAME OF SIgNING OFFICER OR DIRECTOR

Date Daytime Prene #



