2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR

DOCUMENT # P03000158403

1. Entity Name

E V. WRENN ELECTRIC, INC.

Principal Place of Bus}méés
14809 N 23RD STREET

* Mailing Address 7
- 14809 N 23RD STREET

FILED

Apr 20,2005 08:00 AM
Secretary of State

LUTZ FL 33549 LUTZ FL 33549
Suite, Apt. #, etc. - SBuite, Apt #, elc 15t MOORE CR2E034 (10/04)
City & State T City & State 4. FE| Number ) Applied For
_ 56-2422858 Not Applicable
Zip Country Zp Country 5. Certificate of $1atus Desirad O $8.75 aaditionai
Fee Required
6. Namp and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
- — T e l rYE— - - -
\.I;\;%(E)gl% SILBJIQDEEEFYEET ’ Street Address (P.O. Box Number is Not Acceptable)
LUTZ FL 33549 l -
Zip Cade

=

FL

£. The above nameg entity sufmits this statement for the purpose of changing its registered office or registared agent, or both, In the State of Flarida, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE —

Signefure, typsd or printed nams of ragrsterad agent and G  spphsatle INDTE Ragistorod Agant signatine requied whan sendinrng)

DATE

= e T
FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable o Florida Department of State

9. Election Campaign Financing
Trusi Fund Contributien,

O

$5.00 may Be
Added to Fees

10. _ OFETCERS AND DIRECTORS s L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fe & _ ' 7 Betete mmr [J Change [ Addition
NAME WRENN, EUGENE V NANE
STRFET ADDRESS | 14809 N 23RD STREET STUET ADDRESS
Iy ST 2IP LUTZ FL 33549 i CHr 3K 2P
IiLE O TJ Delete e I Change ] Addition
3:::21 ADDRESS Nf:r:i ADDRESS g LGE00a31 F142
H Sl N4/ 20/05-80007-004 150,00
Ciiy-ST- 2P fiby 5179
e T L7 Delete ane ' [ Ghiange l:l Addion |
NANE NAKE
STREET ADDRESS SIREF1 ADDRFSS
Y. ST P LY. 3T 2P
T - o ] Delate HLE T change [ Addition
NAME NANE
STREET ADDRESS STREET ACORESS
CIy-S1- 2P Gl -5 7IF
il - - [ Delete e ClGhange [ Addiion
HAME NAR
STREET ADDRCSS SIRELT ADDRESS
CITY-ST. 30 Gy 51 4P
T - 7 Gelste M ) ) Clchange [ Addillon
NAME BANIT
STRLET ADDRESS STALE) ADDRIES
Ly SY.7p Gy -S1- 2P

12. | hareby certify that the information supl!o]ied with this filing does not qualify for the exemption stated in Ssction 119.07T3)0), Florida Statutes. | further cestify that the information
ta

indicatad on this reportar supplemen
of the corporation or the receiver O trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that
changed, or on an attachment with an addresvmth Il gther like empowered.

-

Euqene
SIGNATURE: e LA AA NI -
‘ SIGNATURE AND TYPEE OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR * - Dale

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 direster
my name appears in Block 10 or Block 11 if

—

Daytrne Prone ¥




