2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED
DOCUMENT # J46175 T Apr 04,2005 08:00 AM
18 10 Secretary of State

1. Entity Name

WIRE PRODUCTS SUPPLY COﬁI;OFtATION

Ay

Principal Place of Business . @é;iling Address
P.Q. BOX 140785 P.O. BOX 140786

TR e T

2. Prncipal Place of Busihess ~ [ 3. Mailing Address
Suite, Apt. #, elc. - T Suite, Apt #, etc, o 15t MOORE CR2E034 (10!04)
City & State = o City & State ’ 4, FE| MNumber i Applied For
59-2755808 Net Applicable
- e Z- .
Zip Country P Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Ragisterad Agent
T ) B Name

g?E%T’SI\TVA\%BrENggAD Strest Address (P.0O. Box Number is Not Acceptable)

GAINESVILLE FL 32607

City FL Zip Coda

8. The above named entity submits this statement for the purpose of changifig ils registerad office or ragistered agent, or bath, in the State of Florida, [ am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature, yned of printed nams of ragistersd agant and tilte f auploable TNOTE Registerad Agant signaturs raquirad when roinstating§ DATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing $5.00 say Be

After May 1, 2005 Fee Will Be $550.00 byt
fifiake Chack Pa{ral;[e to Florida Department of State Trust Fund Conribution. L] Added to Fees
10, T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
WL PST - = T Delete Wi " [ change [ Addition
A SOST, LAWRENCE C. H NAME HOOOOae49s
SIREET ADCRESS |B721 SW 10TH ROAD STREET ARDRESS 04/05/05-8001 1022 150008
CITy. 81.21F GAINESVILLE FL 32607 B CHEYLSTL P
1l ah T [Jchange [ Addiion
HANE L NAME
STRECT ADGRESS SIREET ADORESS
CIY-ST. 2P CIY-51-7P
THLE - ’ [J pelate A [ change [T Addition
NAME L NAME
STREFT ADDRESS STREST ADDRESS
CITY-ST-2P G ST 2P
i o 7 beleie L CJ Change [ Addition
NAME NAMF
SYREFT ADDRESS STREET ADGRESS
CiTY-51-2P CITY-51-2F
e I pelets TTLE [ Change [ Addition
NAME HAME
SIRECT ADDRESS STREET AQDRESS
ouy-ST- 2P CEY ST aF
Ine i 17 Detete ¥ e T Change L] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
Ciry-8T-2IF Uy 8T F

12. 1 hereby certify that the infarmation suppliad with this ﬁﬁnc? does net qualify for the exemption stated in Section 119.07(3}(1), Florida Statuies. | further certify that the infarmation
indicated on this report o 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 empowerad ta execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all ather like empowered. ’

SIGNATURE: __Jtuewe,  (+ oK 3f1pfes 352 -4faY-0033-
| scuswi

SIGNATURE AND TYFED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR S Pate Diaytrme Phona &




