2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000075671

1. Enbiy Name

COMPLETE LCW VOLTAGE SYSTEMS, INC.

Principal Place of Business

1543 SW 18TH TERR.
FT. LAUDERDALE FL 33312

Mailing Address

1543 SW 18TH TERR.
FT. LAUDERDALE FL 33312

2. Principal Place of Business

3. Mailing Address

~___FILED
Feb 20, 2004 08:00 AM
Secretary of State

I

I

|

I

I

Suite, Apt. #, etc Suite, Apt. #, etc MOORE CR2E034 (1 1/03)

City & State City & State 4. FEI Number Applied For
65-0865650 Not Applicable

Zip Country Zip Country $3_75 Additional

5. Certificate of Status Desi
" atus Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARMON, JEFFREY W
1543 SW 18TH TERR.

Strest Address (P.O. Box Number is Not Acceptabig)

FT. LAUDERDALE FL 33312

City FL Zip Code

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

SIGNATURE

Signature, typad or printed name of regristered agant and utle d apphcable. (NOTE Ragslered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 .
After May 1, 2004 Fee will be $§50.UD _ .
Make Check Payable ta Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE D [ Detete TITLE [ Change ] Addition
NAME HARMON, JEFFREY W NAME HOBOOONS9751 ] I
STREET ADDRESS | 1543 SW 18TH TERR. STREET ALDRESS 02/ 23/04-8001 1025 $50.00

CITY -ST- 2P FT. LAUDERDALE FL 33312 CITY-ST-2IP

TTE [ pelete TTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CITY-87-2IP

TIE [ pelete TLE [3 Change [ Addition
NAME NAME

STREET AQDAESS T STREET ADDRESS

CITY-ST-2P CITY-S1-21P

TInE [J Delete TITLE [ change [ Adgition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE [ oalete TLE [ change  [J Addttion
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE 1 oelete TLE [ change  [T] Addilion
NAME NAME

STREET ANDAESS STREET ADDRESS

CITY-87-2IP CITyY-81-21p

12 | hereby cerlify that the information supplied with this filing does nol qualify for the exemption stated In Saction 119.07{3)7), 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 carporation Qr the recelver or trusteg empowered 10 execute 1l
n address, with

changed, or on an attachm

SIGNATURE:

mpowered.

SeClre, td Harman

report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 ar Block 11 if

d- f5-0Y

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORIBECTOR

Davllme' Phong 4




