LN MUK TN AT WU L LN

ANNUAL REPQRT -

DOCUMENT # S03436 FILED

1. Entity Name

STATEWIDE ELECTRICAL SYSTEMS, INC.
Secretary of State
Principal Place of Business ) Mailing Address
P.0.B0X 1478 P.0.B0X 1478
LAND-O-LAKES, FL 34639 LAND-O-LAKES, FL 34638

L

01172005 No Chg-P CH2E034 (10/03}

4. FEI Nurmber Applied For

58-3028932 Not Applicable
8, Corificate of Status Desired [ $8.75 additional

Fes Required

6. Name and Address of Current Ragisterad Agent

JONES STEVENT, | DO NOT WRITE

LAND O LAKES, FL 34639 . IN TH]SSPACE

&. Tha abiove namad sntity submits this statament for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am famillar with, and accept

SIGNATURE 3."[0 z i’_
 typad or pritted mfﬂ;ﬁiatsmd agen and tills 1 applicable (NOTE Registerad Agent signalure required wher reinstating) DATE
FILE NOWII FEE IS $150.00 8. Flection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
1Q. T OFFRTERS f\NEDlHI: TORS T
TILE VP
HAME JONES, STEVEN F.
STREETADDRESS | 4037 DICKINSONPLACE - ¢ )
oTY-ST-IP | LAND O LAKES, FL 34639 S S e S
e A . UDDDODRESBAS Ul
NAVE _ 3 2_:‘ B UE’“‘SEE44“‘QB§ ISB- Sﬂ .
STREET ADDRESS : .
CITY-ST-2P I
e B i
NAME

i DO NOT WRITE

RAME
STREET ADDRESS
CITY-ST-2P

: h 7 "IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-5T-2P

e

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cortify that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. ) further certify that the infarmatkon
indicatad on this report or supplemental report s true and accurate and that my signature shall have the same legal effsct as if made under oath; that [ am an officer or diitector
of the corporation or the receiver optrustee empowered to exacuts this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment n address, wit ther like empowerad.

SIGNATURE: ShaeEn FJosres 2ip-0S §13-529-SH72.

NAME CF SI@NING CFFICER CA DiRECTOR Cate Daytime Phore #

—
RE AND TYPED ORPfH

Mar 17, 2005 08:00 AM



