FILED
2004 FOR PROFIT CORPORATION Feb 06, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # J41095 Secretary of State

1. Entity hame 02-06-2004 90031 024 ***150.00

WIREPRO, INC.

{ Principaf Place of Business - - Mailing Address

275 21ST AVE NE . 275 21ST AVE NE

ST PETERSBURG, FL 33704 ST PETERSBURG, FL 33704

‘ \

2. Principal Place of Business 3. Mailing Address '” l > 1 L
Suite, Apt. #. efc. Suite, Ap1. #, eic. 0202200‘4 Chg-P CR2EO3M4 (10/03)
City & State City & State 4. FEI Number Appliec For

59-2736738 Not Applicable
P | Couniry 4p Country 5. Cerificate of Status Desired [ ?g-:?qiﬁg“‘m'
6. Name and Address of Current Registered Agent . Name and Address of New Registered Agant
Narm . R
WARNER, JON BRIV 5-\'\“ DQ, 53\,0 ;\)&\)e,\o\\\“e_
275 21 8T AVE NE Stree! Aggress (P.O. Box Numbgr is cceptable
ST PETERSBURG, FL 33704 2 GET RN TR UET T VE
Gi Zip.Cod
" S Pokecsbuca FL [ 5550y

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

IITIILE NOWI! FEE Is_ $150.00 ] 9. Election Campaign Financing ‘$5,00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Confribution. O  Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VST 1 etete TIME [ Change  [] Addition
NANE WARNER, JON NAME
SIREET ADDRESS | 275 21ST AVE NE SIREET ADDRESS
CITY-ST-2P ST PETERSBURG, FL CrY-51-2P
TiLE PO [ velete THLE [ thange [ Addition
NAME DESTOPPCLAIRE, JUSTIN NAME
STREET ADDRESS | 275 21ST AVE NE STREET ADORESS
CITY-S7-2P ST PETERSBURG, FL CITY-51-2°
ThE O Delete TILE O change [T Acditlon
NAME NAME
STREET ADDRESS - T ——— - - - - - STHEEY ADDRESS - - - ot
CTY-ST- 2P CiY-ST-29
TTE ) Detere TME [JChange  [[] Addition
STREET ADDRESS S STREET ADDAESS
CITY-ST-2P T L Tl CY-57-2P
TME o (3 petere TLE [JCrange [ ] Aedition
NAME . NAME
SIREETADORESS |~~~ ' - . ¢ STREET ADDRESS
CTY-ST-27 fLosoisa e CITY-ST-2P
TITLE el . [ Delete TITLE [ Cnarge  [J Acdition
NAME S o NAME
STREET ADORESS | _ i . STREET ADIRESS ‘ i
CTY-ST-AR, LS AT RAT, CiY-§1-2p !

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119 07(3}i), Florida Statutes. | further Gertify that the information
indicated on this report or supplemental report is true 8nd accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered (o execute this repor! as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attaj\hment with a addregs, with all olhe like empowere_d.
Pe/ ai{e 3~l~OL/£ (727) 825

SIGNATURE: (¢




