2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P97000062947

1. Entity Name

CUSIMANG ELECTRIC, INC.

Principal Place of Business

CUSIMANO ELECTRIC, INC.
PO BOX 1282
ESTERO FL 33928

Mailing Address *

CUSIMANO ELECTRIC, INC.
PO BOX 1282
ESTERO FL 33928

2., Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90397 033 ***150.00

L

I

I

i

I

'CUSIMAND, JAMES~ ~~ 7
9132 ASTER RD.
FORT MYERS FL 33912

MOORE CR2E034 {11/03)
City & State City & State 4, FEI Number Applied For
65-0770686 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 Addixional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i - - et a Mg cmemaei S B ars mis SeSTRA e a

Strest Addr_ess {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the gbligations of registered agent.’

SIGNATURE

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

Signature, fyped or prnted name & registered agent and title it appiicable,

{MOTE: Ragistered Agent signature required when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fung Coniribution. Added to Fees
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D Opetete I s [ Change  [J] Addition
NAME CUSIMANG, JAMES NAME
STREET ADDRESS 19132 ASTER RD. STREET AODRESS
CITY-ST-2P FORT MYERS FL 33912 CITY-ST-2P
TIE D 3 velete THLE [ Change [ Addition
NAME CUSIMANO, BARBARA J NAME
STREET ADDRESS | 9132 ASTER RD. STREET ADDRESS
CHTY -ST-ZIP FORT MYERS FL 33912 ] CiTY-ST-ZIP
MME--. -|8 . - . . + =-.Detete TITLE - e L o Bl Change. [T Addition
NAME ALEXANDER, JESSE HAME - eem e O IT
STREET ADDRESS 19132 ASTER RD ™ STREET ADDRESS | ~ - -
oTv-s-2P |FORT MYERS FL 33912 CAY-ST-2IP
TITLE [ Detete TITLE [T Change [ Addition
RAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TLE {7 pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 pejete TITLE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

SIGNATURE: 21daee

er like empowered.

SIGNATURE AND TYPED ﬁ FRINTE

Po
WMMLJ’Q&@”
D NAME CIF SIGNING OFFICER GR DIRECTOR

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corparation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an atiachment with an address, with g

YL4-0f R 4572877

Dalg Daytime Phone #




