FILED
Apr 26, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000158403

| sianaTURE

1. Entity Name

E. V. WRENN ELECTRIC, INC.

Principal Place of Business

14809 N 23RD STREET
LUTZ FL 33549

Mailing Address

14808 N 23RD STREET
LUTZ FL 33549

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, elc.

ecretary of State

04-26-2004 91283 050 ***150.00

ViAUTANGUL

I

T

" WRENNEUGENE-V—— "
14809 N 23RD STREET
LUTZ FL 33549

MCORE CR2E034 (1 1/03) -
City & State City & State 4. FE| Number Applied For
/ LX}’Y Not Applicable
Zi Count Zi C it
P ounity F ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address {P.O. Bex Number is Nol Acceplab}e)

City

FL

Zip Code

the obligations of :eglstered agent.

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

Signaiure. yped or primted name of registered agant and title il appicable.

{NOTE: Registared Agent signature requrrac when reinstaing)

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
—10: ZOFFICERS AN DIRECTORS = — et T e e S T ADDITIONS T CHANGE S TO OFFICERS AND DIRECTORS INT11
TINE . 'f-. D O Gelete TmE [JChange  E] Addition
NAME ¢ IWRENN, EUGENE V NAME
STREET Ab’éi;ss 14809 N 23RD STREET STREET ADDRESS
CIFY-51.7P LUTZ FL 33543 CITY-ST-21P
TME T oy e e mem e <= <EDeiste™ WE - o[ T e E el o F L ST "t TOtianges T [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TIMLE [ Delete THTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS . - e = ~ STREET ADDREGS S [t s it o et e
CiTY-5T-2IP CIY-$1-21P
TITLE 1 Daiete TITLE [CJ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TILE 1 Delete TITLE [3 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIE - [ Detete TITLE O change [ Adaitien
NAME NAME
STREET ADDRESS ’ STAEET ADDRESS
CITY-$T-21P CITY-ST-2IP

V.

¥ z2/—o04

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execulte this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: _Cecala U. WAL, . fafene o, treng
SIGHATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




