FILED

2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am

ANNUAL REPORT

Secretary of State

01-28-2005 90021 011 ***158.75

DOCUMENT # P03000039667 <

1. Entity Name 7 S
HARDWIRE ELECTRICAL SERVICES, INC, S

Principal Place of Business Malling Address o
5803 SEAGRAPE DR. 5803 SEAGRAPEDR. ~ ." .
FORT PIERCE, FL 34982 US FORT PIERCE, FL 34982 US q U [] U 8 1 4 0

z P”'ﬁpa' frace of Business , '“ g Fadess ’||IHI|“”Il’“m“Ilm||”|"m"‘"'ml“"Ill“"“l”“ll"‘Hm

500 Farmers M- Ral - 5902 s&aamoevn Ve

Suite, Apt #, etc \g Suite, Apt. #, etc. 01212005 Chg-P CR2E034 (10/03)

ty & State 4. FEI Number Applied For

12{;??916\’6&1 Floyidao Plt’f( ,FLaYldO( 57-1161586 Not Applicable

. -_% b*q y RS, é_fiwuja S -—._%ZI b‘q‘m gﬁ—_l;l_*eie;_ _5..Certilicate of Status.Desired === ___E%g;a?:é’iof‘aL—
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
MName
LOTH, VICTOR e
5803 SEAGRAPE DR. . o ' . Street Address (P.Q. Box Number is Not Acceptable)
PORT PIERCE, FL 34982 -
_.:'_,: . City . FL | Zip Code

1he obllgahons ot rsg\smred agent .

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

- —— A e T [ L T SR e — T am e S SR R

SIGNATURE ‘ .
. ,Signature, typed or printed name of registared agent and litle i applicable. (NOTE Flaglswod Agent sipnalu‘e required when reinstating) DATE
FILE NOWII! FEE 1S '5150_00 8. Election Campaign Financing $5.00 May 6o
After May 1, 2005 Fee will be $550.00 Trust Fund Contrlbution O  Acdedto Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ Detete ~pme : O charge [ Addition
NAME LOTH, VICTOR NAME
STREET ADDAESS | 5803 SEAGRAPE DR. . STAEET ADDRESS
Cmy-$1-71P FORT PIERCE, FL 34982 A Ciy-81-2p
TTLE 1 Delete TITLE [ Change [ Aodition
STREET ADDRESS . , STREEY ADDRESS
, Cmy-§T-7P : ] oo =N cmy-st-ze -
(111 E . ' T T "Dk e o o . T ‘Dl change ] Addition
NAME R e
STREET ADDRESS : ' STREET ADDRESS
CAY-§T-2P Y cov-srze
TITLE ) Delete A e {dcChange [ Addition
HAME . e
STREET ADDRESS STREET ADDRESS
CTY-ST-2P : B cvesr-ze
TITLE Ooeite . J me [ Change [ Adsition
NAME - - e L [ - T e
STREET ADDRESS . .} STREET ADDRESS
CITY-ST-21P : CITY-ST-2F
TITLE T . O pelete gome - - |- _ O change [T Addition
STREET ADDRESS ] STREET ADDRESS
CITY-ST-ZP . 4 oy-sr-zp

12. | hereby certity that the information supplied with this filin é} does nat qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the informalion
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 director
of the corporation or the receiver or trustee empowered g execute this report as requir d by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with alldther like empowered. -

SIGNATURE: =l

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNKIrGFm€ER OR DIRECTOR Tate Dayume Phone #

e



