2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # N96000003181 Secretary Of State
1. Entity Name 20.00
05-04-2005 90169 035 ****70,
INDEPENDENT ELECTRICAL CONTRACTORS OF
SOUTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address
3702 ESTEY AVE P.O. BOX 7878
#8608 NAPLES FL 34101-7878
NAPLES FL 34104 us
: RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MCORE CR2E037 (10/04)
City & State City & State 4, FEl Number Applied For
65-0662253 Not Applicable
Zp Country Zip Country &. Certificate of Status Desired \Ir ?ﬁ%ggggﬂ“‘maj
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

=7

e Qynua R B4 lterman

BALTERMAN, CYNTHIA A 1 A
1719 J & C BLVD S OB b e
]

NAPLES FL 34109
‘ e Uwts #4

N City, Zip
Cmgc FL | %4784
8. The above named entity submlts this statemantYor th¥ purpose of changlngUts ragistered office dr registered agent, or both, in the Siate of Florida. | am famifiar with, and accept

wourge | %W JCuthoR_Enlkroon [Supntiny Yo3/o5

| IB yped of aunled iame ot reg\steled agen! snd‘n\a [} aﬁ{pl\cable (NOTE Ragisrarad Agani swgnaturs{renunrsﬂ wharn mmsmu DATE

(L2 ‘:. 35 5 N .
{? FILE NOW: FEE-'.;IS $61.25 @, Election Campaign Financing $5.00 May Be Make Check Payable to

: Due By May 1, 2005 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 10
e O O Delete TIE T [Achange [ Aadition
NAME NUSZ, DUANE HAME NUSZ. Dupne.
STREET ADRESS | 3984 PROGRESS AVE. e 54-%’4- 2-Tth ﬂ(ﬂ"& Sw/
cirv-si-zp - |NAPLES FL 34104 NEEIL T, (WU_A,- L 241lb
e SD O Detete TLE ’ [ Changs ] Addition
NAE BALTERMAN, CINDY MAME
SiREEr poress (1719 J & € BLVD. STREET ADDRESS
CITY-S7-7IP NAPLES FL 34109 CITY-ST-2IP
e D O osiete e D Mchange [ Addition
NavE DETWEILER, TRACY NAW peTwenler ﬂr
siAgeT AD0Ress | 3920 PROGRESS AVE. 4-1’! q. g,wh
CITY- ST-ZIP NAPLES FL 34104 ar-S¢7F_) 34.;0 4,
WILE O Celete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-ST-2IP
TILE 3 Delete TTLE [] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-7iP CITY-ST-2IP
TITLE O Delete TILE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-2IP

12. | hereby certiz that the information supplied with this ﬁimg 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 reportis true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| nt with an address, with all other like empowered,

SIGNATURE: 7 MM/CWMH B Lerman 4/2_?/05 (224) 59€ - %60

/51GNATURE AND TYPED OR PRINTED NA!!E OF SKAMING OFFCER OR DIRECTOR Daytme Phone #




