2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 259494

1. Entity Name . >

ROGERS WIRE COMPANY, INCORPORATED

Principat Place of Business
1801 MIRACLE LANE

Mailing Address
1901 MIRACLE LANE

FILED
Feb 21, 2005 8:00 am
Secretary of State

02-21-2005 30085 006 ***150.00

BERNARD, ELIZABETH
1901 MIRACLE LANE
JACKSONVILLE FL 32225

JACKSONVILLE FL 32225 JACKSONVILLE FL 32225

196 MiRRaE [ane 1901 MIRReLE LarE

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For
JraRson vi L E, Flogio g J BeKsonviniE , Flogib A 59-1022095 Not Applicable

Zip Country Zip "Country - ‘ $8.75 additional

22228 DuyvA ki 3222¢ DuvAL 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name v -7 ) ' T

L
et

Straet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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, typed o punted name o regislered ageni and ltle if apphcable,

{MNOTE Registered Agent signalue required when ieinstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

RECTORS

OFFICERS AND DI 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD O Delete TITLE [C] Change [ Addition
NAME BERNARD, DAN N ' NAME
STREET ADDRESS | 1901 MIRACLE LANE STREET ADORESS
CITY-ST-ZiP JACKSONVILLE FL CITY-ST-21P
TILE PD O Delete TITLE [Ochange  {T] Addition
NAME BERNARD, ELIZABETHR NAME
STREET ADDRESS | 1801 MIRACLE LANE STREET ADDRESS
CITY-S1-21P JACKSONVILLE FL CITY-S1-2IP
S[CHE— = 8D—— - = e - — [ Delete - TELE B —_ —_- [0 change [ Addition
NAME ROGERS, L.QUISE NAME
STREEY ADDRESS | 1911 MIRACLE LANE STREET ADDRESS
CiFY-ST-21P JACKSONVILLE FL CITY-ST-2IP
TE ] Delete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
THLE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1-2IP CITY-ST-7P
THLE [ oelete THLE [dcnange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
cry-st-zp CITY-ST-7P

indicated on this report or supplemental report is tr

SIGNATURE:

12. | hereby ceriify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information

us angaccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

- Dpn N\, BERVARD |, 2- w 05—

of the corporation or the receiver of rustea empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11 i
changed, or on an attachment with an addzess, with all other like empowered.

(902D 6421-293F

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytms Phona #




