2005 FOR PROFIT CORPORATION | FILED

__ANNUAL REPORT May 09, 2005 08:00 AM
DOCUMENT # P03000079193 ' L Secretary of State

1. Eniity Name

CUSTOM WIRING HARNESSES, INC.

-
Principal Place of Business 'T o e ﬂ%w’[mg Addre_ss ' T Tl
4816 E 97TH AVE P.0.BOY 290393 ‘
TAMPA, FL 33617 3 : TAMPA, FL 33687-0393
B T AU 0RO S

04182005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE |-

54-2117482 Not Applicable
; . $8.75 Additional
5. Certficate of Status Desired 3 Fee Required

i

P .- T Tt

6. Name and Address of Current Registered Agent

LIVINGSTON, WILLIAM A - . DO ﬁOT WRITE

4816 E 97TH AVE

TAMPA, FL 33617 — ' , -7 _ ZIN THIS SPACE

8. Tha above named enlity Submits this statement for fné purpase of changing Ws reglsterdd §ifice Jr Tébisteréd agent, or both, in thé State of Florida. 1am familiar with, and acoept

the obligations of registered agent. - -
- i
!

SIGNATURE — = - p y
Signatia, tyipad of printed name of registored sgen) sngTile 1l applicable TRIIE, Fregistererd Apent slgnature febuired when reinstating) DATE

e — = - =t =T -

FILE NOWill FEE I8 $150.00 | 8 Etection Campaign Financing $65.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fune! Contribution O  Addedto Fees

10, = &?F!CEESAN“”DD IRECTORS - NN R

e D ’ T e . T
NAME LIVINGSTON, WILLIAM A
STREET ADDRESS | 4816 E 97 TH AVE

CTY-ST-ZP | TAMPA, FL 33647 _ - - e e -UNNOBO3E4552
= s - T e e (SR 05-R0004-01 3 150,00

MLE D ————
HAME LIVINGSTON, FAYE
SIREET ADDRESS | 4816 E S7TH AVE
CITY-ST- 7P TAMPA, FL 33617

TITLE
HAME

min ) DO NOT WRITE

CITY-ST.21P

T T —INTHIS SPACE

NAVE
STREET ADCRESS
G- ST-2P

TILE

NAME

STREET ADDRESS
CiTY-§t-2P

e ' B ' e e e -
avE "
STREET ADDRESS
CIY-ST-2P

12, | hereby certiiy that the informaticn supplied with this fiing does riot qualify for the exernptioh siatéd in Section 19.07537([}, Florlda Statutes. [ further certify that the Information
Indicated on this repert or supplemental report Is true and accurate and that my signaiure shall have lhe same legal effect as if made under oath; that | am an afficer or director
ot the corporation or the receiver or Irustoe empowered 1o execuie s report as required by Chapter 607, Flofida Statutes; and that my name appears in Block 16 or Block 17 if

changed, or on an altachment with an address, with ali other Tike
i - . / -
 HAINST PE-pr-nso0
L Cawa

LS
SIGNATURE: & (flen~ (7. — )

T SIGNATURE AND TYPED OR PRINTEQ, NAME OF SIGRING DFFIGER, OR DIRECTGR ' Daytime Phone §
P 2k Fnad

F S WA S P
T A Tt il




