2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23, 2004 8:00 am

DOCUMENT # P93000061329 ecretary of State
1. Entity Name
THW ELECTRIC. INC 04-23-2004 90223 044 ***158.75
Principal Piace of Business . Maifing Address
RA-SHERWTINTDR P.C.BOX 7985 Ji{
SARASOFAFL 34240 SARASOTA FL 34278 3 q u bél
us us
R O A
192 Vo 1 hgGrees Cit.
Suite, Apt. #, eic. J Suite, Apt. # elc. MOORE CR2E034 (1 1’103)
Ciy & Stat City & State 4. FE! Numiy Applied For
ﬂa—raﬁc‘jb*’ Q. | =L o 65-0435112 Not Applicable
Z 3 \_LO 3 rg s ap Cauntry 5. Certificate of Status Desired ?g';,gl :i;i:élional
6. Name and Addre.ss of Current Registered Agent 7. Name and Address of New Registered Agent
e e L _ e _Name e el e e cmmem e emem o
gﬁ“AQEFESETﬁSS,;E\ZENCE Street Address (P.O. Box Number is Mot Acceptable)
SUITED
BRADENTON FL 34207
City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prnted name of registared agont and title o applicabla. (NQTE: Ragistered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E PT £ Datete me Ry |PT % Change [ Addition
HAME THOMAS, JOHN NAME B Thimas Tona
STREET ADDRESS | 7278 S LEEWYNN DR ' STREETADDRESS | 1 (oD ol ~q d_,-g_ er O
omv-sT-Z¢ - |SARASOTA FL 34240 CITY-ST- 2P Sardso fa 7, FiL aydarfo
TITE VPS _ O Detete TITLE vPB s . T Change [ Addition
NAME THOMAS, DENISE NAME Thoer 85, Do s
STREET ADDRESS 1 7278 S LEEWYNN DR sTreETaDORESS | Q@ Rolt.bhq Greev COr.
GTY-ST-2P | SARASOTA FL 34240 CITY-ST- 2P sSarasota T FL 5(]3
TLE - O petete TILE O change [ Acdition
NAME: = wwsmfoa—m = 1 22 e e e w — .- - - — =l CNAME B - ——— — —_— e W et R, - - =
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-ST-2P
TILE O petele TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7iP CITY-ST-2P
THLE O pelete ML [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
" LImy-§T-2I CITY-ST-2P
TIME [ petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-3T-2IP

12,1 hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3}i). Florida Statutes. | further certify that the inforrmation
* indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florica Statutes; and that my name appears in Block 0 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
P J-1g-0d (9diNss

SIGNATURE:
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phone #




