2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR])

DOCUMENT # P02000126450

1. Entity Mame ]

R & R WIRING, INC.

S
Se

FILED

08, 2004 8:00 am
cretary of State

09-08-2004 90115 045 ***550.00

_6. Name and Address of Ctrrent Registered Agent

P

Principal Place of Business Mailing Address .
2202 N MORGAN STREET 2202 N MORGAN STREET h q “ { l n u b
TAMPA FL 33602 i TAMPA FL 33602 -
| AREE N - mgﬂéa [ t Tamd | "7 0 g %
Suite. Apt. #, etc. ¢ Suite, Apt. #, etc. - MOORE CR2E034 {4/04)
—— ) ——
City & State City & State 4. FE! Number Applied For
77}_ ) ’A] & ‘ Y RN 9&\ ¥ ! 55-0814304 Not Applicable
Zip ! Country Zp .. Countr . ‘ $8.75 Additional
. 7 5, Cerliticate ot Slatus Desired O X
32602 | wilskusts | 22602 | Mldrushy Fo R

7. Name and Address of New Registered Agent

LANE, ROBERT
2202 N MORGAN STREET
TAMPA FL 33602

Name

None

Street Address (P.O. Box Number

is Not Acceptable)

City

FL Zip Code

the cbligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or prmted name of regislared agent and it f applicable. [NOTE: Registered Agent signatuce required when reinsiating)

DATE

lats fee. By checkin
did not receive prios

S.607.123(2)(b), F.S. allows for the waiver of the $400.00

g this box, tha corporation certifies it
v notice. Fee to file is $150.00. ]

Trust Fund Contribution.

9. Election Campaign Financing $5.00 May Be

[0  Addedto Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE DP [ Detete TME ] Change  [T] Addition
NAME LANE, ROBERT NAME
STREET ADDRESS | 2202 N MORGAN STREET STREET ADDRESS
CiTY-S7-2IP TAMPA FL 33602 CiTY-ST-21P
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P . CITY-ST-ZIP
THE - e i e [ oDl -~ <f TLE S - .. -[1Change [T Addition
NAME MANE ) '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . 1 Delete TITLE [ Change  [] Additian
NAME NAME
STREET ADDRESS , STREET ADDRESS
GITY-5T-21P . CITY-ST- 2P
TILE i ] Delete THLE [ Change  [J Additicn
NAME | NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-ZP
TITLE - % oelete TILE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP -

changed, or on an attachmenkbwith an address, with all other like empowered.

SIGNATURE: _etent A oZAume_

12. | herehy certify that the'information suppilied with this filing does not qualify for the exempilion staled in Section 119.07(3])(i), Florida Statutes. 1 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 oath: that | am an officer or diractor
of the carporation 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

. SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

7/&// Y 813 635-2508%

Dayume Phone #




