2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000122450° May 26,2005 08:00 AN

1. Entity Name PP
TIKO WIRE AND CABLE, INC. Secretary of State
>

Principal Place of Business ~ “f e " Mafng Address Tooh . .
310 BRUNSON BLVD., STE. 107 -7 370 BRUNSON BLVD,, STE. 107
COCOA, FL 320227789  ~ {OCOA, FL 32922-7789

L

01072005 No Chg-P CR2E034 (10:/03)

DO NOT WRITE IN THIS SPACE TR T Ao

270038182 Not Applicable
5. Cerlificate of Status Desired O $8.75 Additional

Fee Required

e T T T o s

LI -

§._Name and Address of Current Reglistered Agent

_— -

N -

THARPE, BARBARA A B = Y o
430 JILLOTUS STREET R O NOT WRITE
MERRITTISYAND: FL 52952 “ o =——I_IN THIS SPACE

8. The above named entity SUEmils this statement for the purpase of changing s registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registared agem ; .

SIGNATURE — - )

Signalura, typed of BINEG mamaof registerad agent and title if applicahte ™ - INOTE Reqisteren) Afent slgrialure required whan rainstating) e DATE . a
—— . :f_; ] . - e -
FILE NOWY! FEE IS $150.00 - 8. Slection Campalgn Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00° Trust Fund Contribution O Added 1o Fees

10. ~ __ OFFICERSAND DIFECTORS | -

TLE CFO o - S : -~

HAME THARPE, BARBARA A

STREET ADDRESS | 310 BRUNSON BLVD., STE. 107 -

CITY ST 2P OCOA, FL_329227789
COCOA L. S i —— 05/27/05-80001-004 550,00

TiTLE CEO L ) . - e REEEITIITTI s S

NAME THARPE, TODD M o

STREET ADORCSS | 310 BRUNSON BLVD., STE. 107 T ' -

GnY-ST-2IP COCOA, FL 329227782 ' - .

TiTLE = ’ o
NAKIE . e
STRECT ADDRESS

CIvy-ST-2P NbTMWéiTE H

HAME
STREET ADDRESS
CITY -ST-2P

e A o S = l%l” TH'S SPACE

THE

NAME

STREEY ADDRESS
CiTY -§1-29

TME
NAME
STREET ADDRESS
CiTY -S7-20 -

12. | hergby certif tha{‘% infermation supplied with this fling does n&tGualily for the exemption stated in Section 119 0753)(1), Florida Statutes | further centify that the information
indicated on ﬂ%is repott or supplementai report is true and accurate and that my signature shall have the same Jegal etfect as if made under paib; that [ am an officer or direcior
of the carparation f the receiver ar trusiee empowered (o execute this repart as required by Chapter 607, Florida Statutes. and that my name appears in Black 10 or Black 11
changed, or on an attach t with an addrass, with aif ather like empowered.

SIGNATURE: (hasa Q. Tho Ao A0S

TURE ARD Tr¥e0 O PRINTED NAME OF SIGHING OFFICER AR DIRESTOR ale Daylime Pricoe ¥

= e TR - L e — = T Tt




