2005 FOR PROFIT CORPORATION ‘ FILED

ANNUAL REPORT - —. ‘ :
DOCUMENT # P94000003939 Mar e‘l‘:,;f;]lg,so(f] 300 AM

1. Entity Name .
CITYWIDE ELECTRIC, INC,

Principal Place of Business  _. . Mailing Address )
5077 BRIGHTON DR 5077 BRIGHTON DR
IACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217

- IR A E AT ERR A

02212005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T FoTIS T

59-3245723 Not Applicabie
5. Certificate of Status Desired $8.75 Additional
s Fee Required

6._Name and Address of Current Registered Agent

243 SN 0SS BLVD DO NOT WRITE
}R?)i(SONVILLE, FL 32223 IN THIS SPACE

8. Tne above namad entity submits this stalement for the purposs of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligetions of registered ageant,

SIGNATURE I -
Lgnaiucg, typed ar grinted name al ragistarad agent and dia I applicable. (NOTE. Roglsterad Agent signalkure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elegtion Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. O  AddedtoFees
10, _ QFFICERS AND DIRECTORS _ | _
TITLE PD o
NAME HARTELL, MICHAEL L S AR
STREET ADDRESS | 5077 BRIGHTON DR HULONG250528
CRY-ST.IP | JACKSONVILLE, FL 32217 : - - 03/04/05-80015-010 158, 75
TITLE =TT e - S S
NAME
STREET ADDRESS
CITY-S1-21P
T i T
NAME

e DO NOT WRITE

"* IN THIS SPACE

NAME
STREET ADDRESS
CY-S7-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

RAME

STREET ADDRESS
CITY-5T-ZP

12, ] hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?&3)(0. Florida Statutes, [ further certify that the information
Indicatéed on this report ar supplemental report is trug and accurate and that my signature shali have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg smpowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears In Black 10 or Bloek 11 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE:

ED OF PRINTED NAME CF SIUNING OFFICER Ot DIRECTOR Dayime Phone #

— o = = T [




