2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 16, 2004 8:00 am

e g | e

‘ ecretary of State
DOCUMENT # P03000079193
1. Entity Name 04-16-2004 90071 037 ***150.00
CUSTOM WIRING HARNESSES, INC.
Principal Place of Business Mailing Address
" 4816 E 97TH AVE P.0.BOX 290393
TAMPA, FL 33617 TAMPA, FL. 33687-0393
s s RO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
S 2P P~ Not Applicable
L P LA ) &P Gountry 5. Cerlificate of Status Desired [ fg gesq Additional -

6. Name and Address of Current Registered Agent T ——7.-Name and Addrass of New Reglstared Agent

TAMPA, FL 33617

— e — ] .

Name

LIVINGSTON, WILTIARA

4816 E 97TH AVE Street Address (P.O. Box Number is Not Acceptable)

. City FL ' 'Zip'Cade

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

_ : Lf~r 270

"“ih? ob!egalrons of re agent
A‘runE

' Signatura, wd of arinted name of regrsteref agent and thle i applicable. (NOTE: Registerad Agent signaiure required when reinstating) DATE
- FILE NOWI“ Fé 1 18 $150.00 9. Election Campaign ﬁnancing $5.00 May Be — .
Aftor May 1, 2004 Fee wIIl be $550.00 Trust Fund Contribution. O  AddedtoFses

10. a OFF {CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE [ ’ [ pelete TLE [ change [ Addition
NAME LIVINGSTON, WILLIAM A NAME
STREET ADDRESS | 4816 E 97TH AVE STREET ADDRESS
CITY-51-2°F TAMPA, FL 33617 CITY-ST-2P
TLE o 3 petete TmE [ Cange [ Adition
HAME - LIVINGSTON, FAYE NAME
STREET ADDRESS | 4816 E 97TH AVE STREET ADDRESS
Cy-51-7P TAMPA, FL 33617 GITY-5T-2IP

CWRET T[T T e C et e Mgl T TME e s e - o e e ol Ghange =~ [ Addiion [ ——=-~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHY-5I-2IP
e & Delete TITLE Clcrange [ Addtion
NAME NAME
STREET ADDAESS STREET ADDRESS

_ CITY-8T-2P CIEY-ST-ZIP
TILE 3 Delets TITLE . 1 Ghange . [ Acdition
NAME KAME g -
STREET ADDRESS STREET ADDRESS
cITY-51-2p CITY-ST-ZIP
TE O elete TOLE _ [OcChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS b
Cy-51-21P CY-ST-2IP

'SIGNATURE: _£(/.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an ﬂ e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ly

of the corporation or the receiver or trustee empowered 10 p this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an addreas, with all ojfeL B empowered.
G-rz2-04

~
TURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIREGTOH Date Daytime Phone #

-




