FILED
2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT —_ Secretary of State

DOCUMENT # P95000041096 01242005 90048 030 ***150.00
1. Entity Name
LIVE WIRE ELECTRIC OF NAPLES, INC.
Principal Piace of Business Mailing Address
486 S GOLF DR 486 S GOLF DR
NAPLES, FL 34102 NAPLES, FL. 34102 50005521
T v AR C O
Suite, Apt. #, etc. Suite, Apt. #, elc. 01152005 Chg-P CR2E034 {10/03)
City & Slate City & State 4. FEI Number Applied For
65-0607945 Not Applicable
i;;Zip Courf'rry Zp Country 5. Centificate of Status Desired O gg‘gg‘lﬁf:;ﬁ”"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . = =
. " ) Name .
WILLIS, J N WILLLS , JJT.NEAL.
486 S GOLF DR Streat Address (P.0. BoxRumber is Not Acceptable)

NAPLES, FL 34102

H5t, S GG OLF De .

“ NAPLES FL| %5802

8. The above named enlity submits 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 cbligations of regisiered agent. ) L NEAL LoitLS
)

SIGNATURE AA P Pees. / / 2} } oS
"ggnalure. lyped or prinled name of regislerad agenl and file f epplicabla. (NQTE: Aegistered Agent signature required when reinsiating) DATE

- -FILE‘NOWH! FEE IS $150.00 . 9. Election Campaign Financing . $5.00'May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me oP . 1 Delets TITLE Df ' BB-change [ Addition
NAME WILLIS, NEAL NAME wittds | T, NEAL
STREET ADDAESS | 486 S GOLF DR smeeraoress |l S GolLF DPE.
CINY-ST-2P NAPLES, FL 34102 CITY-ST-21P NAPLES = C I T ) 2-
LE VP O Detete TITLE VP Bhtfange [ Aadition
AME MILLIS, KATHLEEN NAME WILLLIS  KATHLEEN
STREET A00RESS | 486 SOUTH GOLF DRIVE seowvess [ @ S GotF DR
orv-st-or | NAPLES, FL 34102 . av-ste - (A JAPLES AL R4 12
TILE [ Delete TILE [J change (] Addition
NAME - - — - MAME I -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIMLE [ Delets CTMLE [JcChange  [T] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CiTY-5T-2IP
TLE 1 Delete TINLE [ Change ] Addition
NAME NAME . '
STREET ADDAESS STREET ADORESS
EITY- §T- 2P CITY-ST-2IP )
TTLE T Delete TLE [ Crange  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P i CITY-ST-2IP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
inclicated on this report or supplémental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowerad 1o exscute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ' ._T.-I\[Cal Whils's //Z//DS" 239-263-28'%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytums Phone #




