| . FILED
2004 FOR PROFIT CORPORATION Aug 09,2004 8:00 am

' __ANNUAL REPORT ~ Secretary of State
DOCUMENT # P03000157362 AT 08-09-2004 90006 029 ***150.00

1. Entity Name

SV WIRE LATHING, INC.

Principal Place of Businéss Mailing Address

2492 VICTOR RD. 2492 VICTOR RD

COCOA, FL 32926 COCOA, FL 32926 | 5%08?5?2

T s R A O

Suite, Apt. #, elc. Suite, Apt. #, etc,
i P 07122004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number - Applied For
45 20 '3 (.l 8 15 Not Applicable
Zi Countr Zi Cauntr it
® unty P ¥ 5. Certificate of Status Desired (] $8.75 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B i - e - -Namg - - - - - T
VASQUEZ, SAUL A _ ] e e S _
2497 VICTOR RD "Stregt Atdress (PO, BoX NUmbeér is Not"Acceptable)” ~~~ ™ — — 77 -
COCOA, FL 32926.
1
City FL J Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agsnt.
l‘\
SIGNATURE :
Signawre, ryuea'or pednked nam: gf registerso agant and ile il applicanle. (NOTE: Registerad Agent signatyre roquired when reinslating) DATE
FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with 5. 607.193(2)(b), F.S.. the
Due by September 8, 2004 Trust Fund Contribution. T3 Acdedio Fees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS N BB ADDITIONS/CHANGES TO OFFICERS AND ™RECTORS N 11
TiTLE D 4 1 pelete Mt [JChange [ Acdition
NAME VASQUEZ, SAUL A NAME
STREET ADRRESS | 2492 VICTOR RD. STREET ADDRESS
CITY- 5T- 2P COCOQA, FL 32926 CITY-ST-21P
TITLE ) [ petete TITLE {Jchange [ Addition
NAME NAME
STREET AGURESS STREET ADDRESS
CiTy-§T-21P ' CITY-ST-7P
TTLE - ] Detete e [ Chenge [ Addition
NAME ! HAME
STREET ADDRESS - - - - R ’ STREET ADDRESS |- e = — - R E
CiTY-ST-2iP . CITY-ST-2if
3ITLE Aff e - ‘1 Detete ™ 1117 R S - - - == Change - "] Addition |-
NAME * . NAME
STREFT ADDRESS : STREET ADDRESS
GiTy-ST-21F " ' . CITY-ST-2IP
TITLE ‘ 7 defete TITLE [JChange L] Addition
NAME , ' NAME
STREEY ADDRESS STREET ADDRESS
CiTY-5T-2P i CITY-§T-2IP
HILE [T Detete iit3 [ Change [ Addirion
NAME - NAME
STREET ADDRESS ' ' STREET ADDRESS
CIfY-§T- 2IP CITY-87-2IP
12. | hereby certify that the infarmation supplied with this mu§ does not quailify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cedily that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusteg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address,_with ali other like empowered.

D TYPED OR PRINTED NAME OKJSIGNING OFFICER OR DIRECTOR Date | Daytime Phane #




E LATHING, INC.
Ref. Number P03000157

FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

~ July 12, 2004

SV WIRE LATHING, INC.
2492 VICTOR RD.
COCOA, FL 32926

T N - o - - o g . ey - .- L em te—e - os, - L oele
.- ! oy pilieiby o .. E S ERC

We have received your check(s) totaling $150.00; however it cannot be
processed and is being returned for the following:

There was not a completed annual report/uniform business report form submitted
with your check. The enclosed form must be completed in its entirety and
resubmitted with the filing fee.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX 1500,
TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF
THIS LETTER

If you have any questions concerning the f|||ng of your document, piease call
(850) 245-6059.

Katrina Sutphin
" Letter Number: 004A00044350

‘,
e
.

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



