2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 16,2004 8:00 am

DOCUMENT # 259494

1. Enity e ecretary of State

ROGERS WIRE COMPANY, INCORPORATED 04-16-2004 90027 022 ***150.00

Principal Place of Business Mailing Address

1901 MIRACLE LANE 1901 MIRACLE LANE

JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 vIuwINmy
Suite, Apt. #, alc. Svite, Apt. #. elc. MOORE CR2E034 (11/03)
City & Siate City & Stale 4. FEI Number Applied For

59-1022095 Not Applicable

Zp Country o Couniry 5. Certificate of Status Desired O geae.ggnﬁ?:;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BERNARD, ELIZABETH
1901 MIRACLE LANE
- JACKSONVILLE FL 32225

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

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

SIGNATURE
Signature, typed or pritted name of registered agen and title d applicable (NOTE: Registered Agent signakue requicsd when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added 10 Fees
QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VD 71 Deiets WiE [ ¢change [ Addition
NAME BERNARD, DAN N NAME
STREET ADDRESS | 1901 MIRACLE LANE STREET ADDAESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TILE PD [ Dejete TiILE [1¢change [ addition
NAME BERNARD, ELIZABETH R NAME
STREET ADDRESS | 1901 MIRACLE LANE STREET ADORESS
CITy-ST-2IP JACKSONVILLE FL CITY-ST-2IP
me 18D — . o~ Doetere_ __§ me o . . O change [0 Addition
NAME ROGERS, LOUISE NAME
STREET ADDRESS | 1911 MIRACLE LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-21P
TITLE 1 pelete TITLE ([ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2p
TILE [ Detete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIrY-ST- 21F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 112.07(3)(}), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath: that | am an officar or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Bleck 114f

changed, or on an attachment with an address, with all other like empowared.
SIGNATURE: /&/}7 74 ﬁW" DF}/»Q’\//BER//H

S

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3 )2/6/‘/\5: /0/71 (904 )L 4270778

Dayume Phone 4




