2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Feb 24, 2004 8:00 am

DOCUMENT # J19252 <. - ~ Secretary of State

1. Entity Name 02-24-2004 90012 033 ***150.00
FORD WIRE AND CABLE CORPORATION

Principal Place of Business Mailing Address

P.O. BOX 1299 P.Q. BOX 1299

7756 130TH ST - . 7756 130TH ST )

ROSELAND FL 32857 ROSELAND FL 32857 -
Suite, Apt. #, efc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Appiied For

59-2682983 Not Applicaite

zp Country Zip Country 5. Certificate of Status Desired O Ec;‘egesq L’:Eg;liona'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

' 531%Dwﬁ%élm$ Street Address {P.0. Box Number is Not Acceptable)

VERO BEACH FL 32962

City FL Zip Cede

8. The above named entily submits this statement for thoporeeseo ng‘mg its registered office or registered agent, or toth. in the State of Florida. | am familiar with, and accept

Wittiam 3 foRs IR 77 W/ A=Y X A

abie. (NOTE. Remistered Agenl signature required when reinstating) DATE

red agent and lille if 2

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. & Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIME DP O pelete TITLE . [ Change ] Additien
NAME FORD, WILLIAM S. ’ NAME
STREET ADDRESS | P.O. BOX 630145 ‘ STREET ADDRESS
CITY-8T-2IP VERQO BEACH FL 32969 CY-ST-2P
TiTLE DST ] Delete TiLE [ change [ Addition
NAME FORD, CHARLOQTTE T. ' NAME
STREET ADDRESS 1P.0. BOX 690145 STREET ADDRESS
CAY-ST-2IP VERQ BEACH FL 32969 CITY-ST-2IP
TITLE DV 7 petete e [ Change [ Addition
HAME FORD, STEPHEN J. NAME
STREET ADDRESS.| PO BOX 1295 - - - STREET ADDRESS
CiTY-ST-2IF ROSELAND FL 32957 CITY-51-2IP
TILE DV [J pelete TILE e . [ Change ] Addition
NAME FORD, DALEW. ~ =7~ HAME )
STREET ADDRESS |248-DELMAR-ST Po.Rox § Y STREET ADDRESS
Cry-sT-2p | SEBASTHAN-FL QOSEL ArD ]Q 33957 CITY-ST-2IP
TILE {7 Delete TILE {7 Chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-2IP CITY-5T-1P
e {7 Detete L O Change [ 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Flarida 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Biock 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: {(Jarlitts 7.Tad)  (ungome T FORS 25D 18 500y 773 36F 3660

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Date Daytume Phiana #




