2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29, 2004 8:00 am
Secretary of State

DOCUMENT # F01000001752

01-29-2004 90083 Q15 ***150.00

1. Entity Name

LIVE WIRE COMMUNICATIONS, INC.

Principal Place of Business

828 RALPH MCGILL BLYD., SUITE 318
ATLANTA, GA 30306

Mailing Address

828 RALPH MCGILL BLVD., SUITE 318
ATLANTA, GA 30306

A0 R

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, elc.
uie, Ap e AP 01232004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3712625 Not Applicable
Zi Count Zi Count '
P v ® Lty 5. Certificate of Status Desired [l $8.75 Additional
) . Fea Required
6. Name and Address of Current Reglstered Agent ~—~ ™~  “" [T~ = = -= 7. Name and-Address of New Registered Agent —— s ——
Name

CChuelk H-\Muns

Street Address (P.0. Box Nufiber is Not Acceptable)
492 NwW/ N

™ Gaunesvilie

FL | %506

the obligations of registered agent.

SIGNATURE e (’M {Jﬂér”l NG W 'BI\EHAMAAC]

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

ZGJAM oY

Signature, typed or printed name of registered agent and litle it Bppllcai)\e (NOTE: Reg«stered Agenl swgr\a[ure required whememslalngl DATE
FILE NOWI! FEE IS $150.00 9. Election Gampaign Financing $5.00 My Bo Ve -
-After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. AddedtoFees. .| ... .. . _, . . R

“M0. QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O oelete TNLE [ change [ Addilion
NAME GRAUCH, EDWARD R HAME

‘ESTREET ADDRESS | 2731 SW WILLISTON RD STREET ADDRESS
CITY -ST-2IP GAINESVILLE, FL 32608 CITY-ST-21P
TITLE VP [ Delete TITLE [ Change [ Acdition
NAME HIGGINS, CHUCK NAME
STREET ADORESS | ‘9920 NW 62ND LANE STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32608 CITY-ST-2P

LTE | VR e e e T . Onelers___ Q-TME__ - L N [ change [ Addition
NAME PAULICK, MEL NAME ) - T T
STREET ADDRESS | 1751 SW 44TH AVE STREFT ADORESS
CITY-ST-2IP GAINESVILLE, FL 32608 CITY-5T-2IP
TILE bDvP O Delete e [ thange [ Addition
NAME HURLBURT, DAMON F NAME
STREET ADDRESS | 1221 NW 98TH TERRACE STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32608 CITY-ST-ZIP
THLE [ Detete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS - .t STREET ADDRESS . .
CITY-$T-21P + ’ CITY-57-2P .
TILE N ) O delete e 4 - T i [ Change  [] Addition -
NaME . NAME o
STREET ADDRESS . . STREET ADDRESS, s e — -
CITY-ST-2F o ) aTY-ST-7P ’ N

12, | hereby certity that the information supplied with this filing does not gualify for the exermnption stated in Section 119.07(3)i), Florida Statutes. | furthar 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 | am an oificer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. ¢r on an attachment with an address, with all other like empowered.

LSIGNATURE:

Lot [ e (o —

//:zo/ozl 4p4-825 - 0o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

Daytime Phone #




