2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2005 08:00 AM

DOCUMENT # P98000101684 ecretary of State
1. Entity Name
NATIONWIDE ELECTRIC & SECURITY SYSTEMS, INC.
Principal Place of Business Mailing Address
7435 NORTH WEST 57TH STREET 7435 NORTH WEST 57TH STREET
TAMARAC, FL 33319 TAMARAC, FL 33319
e s AT A

Sue. Aot #, elc. Suite, ARt &, ele. 7 04132005  Chg-P CH2E034 (10/03)

GCity & State City & State o 4. FEI Number Applied For

) _ 65-0885361 _ o Net Applicable
o Couniry #ip Country 5. Certificate of Status Desired | gi'g;ﬁ’i°ﬂat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) Name ) .
PITTER, CARL S — - —
7435 NORTH WEST 57TH STREET Streel Address (P.O. Box Number 15 Not Acceptable)
TAMARAC, FL 33319
Cily WFL Zip Code

8. The above named enbity Submits this statsment for (e purpose of changing its registerad office or registered agent, of both, in the Stale of Florida. [ am familiar with, and accept
the ckligations of registered agent.

SIGNATURE B} -
Signaluse Iyped or printed name of registerea agenl and tile if applicable NOTE. REgEIEred Agant signalure n2quired wien refstaing} . DATE
FILE NOW!!l FEE IS $150.00 8. Election Campaign Financing $5.00 May e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees
10. QFFICERS AND BIRECTORS 11, © T AODITIONS/CHANGES TO OFFICERS AND CHRECTORS IN 11
T1LE PTD O telete TILE O change [ Addition
HENE CODNER, KEBLE R HAME Egggngggg%?g
- e i a T [l )
SINELTADDRESS | 7435 NW 57TH ST STREET ADDRESS 0oy DA 0-00077-016 150,00
GiTY -81- 4P TAMARAC, FL 33319 CITY-ST-2F
BiE s O pelete TITLE [ Crange T Aduition
NAME CODNER, KEBLE R NAME
STREET ADDRESS | 7435 NW 5YTH ST STREET ADORESS
CITY-5T-2F TAMARAC, FL 33319 _ CITY-ST-7P
UILE VPAT ) ) 1 Delets TilLE Ol change [ Addivon
NAME COOPER, OSWALD NAME
STREEY ADDRESS | 7435 NW 57TH ST ) STAEET AODRESS
GTY-5T-ZIP TAMARAC, FL 3331¢ CIIY-5T-2IP
TITLE [T Delete TE [T change [ Addilion
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-SI-2P
e [ pelete e T T Dlcrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF EITY-57-21P
THLE o © O Delete TE - OJchege L Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P

12. | hereby cestdy that the information supplied with this fling does nat quahfy for the exemption stated in Section 1 19070310, Florida Slatites. | further certify thal the information
wngicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corparation or tha receiver or Lrustee empawered Lo execute this report as required by Chapter 607, Florida Slatutes, and that my name appears in Block 10 or Block 114f

changeq, oron an auachm? an address, with all cther like empowered.

SIGNATURE: & ol .  KEELE CODNER 4/28/2005  954-347~1056

fGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR ~ Gate Daylime Phona 9




