2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 09,2004 8:00 am

DOCUMENT # S03436 ecretary of State
1. Entity Name )
04-09-2004 90038 038 ***150.00
STATEWIDE ELECTRICAL SYSTEMS, INC,
Principal Place of Business Mailing Address
P. 0. BOX 1478 P. 0. BOX 1478
LAND-O-LAKES FL 34639 LAND-Q-LAKES FL 34639
Suite, Apt. #. etc. Suite, Apt. #, etc. MOOCRE CR2EO34 It 1/03)
City & State City & State 4. FEI Number Applied For
59-3028932 Not Applicable
Zip Country ap Gountry 5. Certificate of Status Desired O ?g‘;’ilﬁE:;tiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
jg??Eg,lgle}é%NNFlsL Street Address (P.0. Box Number is Not Accep{aale) . —1
LAND O LAKES FL 34639
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the okligations of registered agent.

SIGNATURE
Sigaatura. typed or piinted name of registered agont and title i applicable. (NOTE: Ragisiered Ageni sigratura required when reinstanng} DATE
9. Election Campaign Financing $5.00 way Be
Trusl Fund Contribution. {1 Added to Fees
it. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TINLE - VP 1 petete TME [ Change [ Addition
NAME JONES, STEVEN F. NAME
STREET ADDRESS | 4037 DICKINSON PLACE STREET ADDRESS
CHTY-ST- 2P LAND O LAKES FL 34639 CITY-57-2IP
TITLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TLE [ Detete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS T T . - Tt STREET ADDRESS -t : T -
CITY-ST-21P CITY-ST-2IP
THLE 3 peiete TITLE [} Change  [T] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP CITY-ST-ZP
e 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TLE [ pelete TMLE : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 i am an officer or director
of the corporation or the receivesor trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachmen h dre ith all other like empowered.

SIGNATURE:

$-5F  43-978-0952

/  SIGNATURE lun/u‘ﬁeyn’n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #
-




