2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # P03000075815

1. Entity Name
HYPERWIRE INC.

ecretary of State

04-19-2004 90319 010 ***150.00

Principal Place of Business Mailing Address

4500 104TH AVENUE NORTH, SUITE 101

CLEARWATER, FL 33762-3848 CLEARWATER, FL 33762-3848

4500 104TH AVENUE NORTH, SUITE 101

i

L

TR

JH i

2. Principal Place of Business 3. Mailing Address ]

4500 1H04h Avenve Northa | 4500 [4O4n Avenve Nocla| " " T T
2{1"": Ive ‘l‘-;‘r SU"SELFTQ # "““o l 04142004  Chg-P CR2E034 (10/03)

] \
Cily & State City & State 4. FEINumber . ) Applied For
Clearwodee 'FL Clcm'wo.*&r , FL H5-05j9370 Not Applicable
4 i 7 s

SEB_’ 6D Country . ZI%B 76 hY Country 5. Certificate of Status Desired 0O gg';esql';?:;m“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

MName

VENN, CHRISTIAN
707 WATERVIEW LANE—~—=-

Street Address (P,0. Box Number is Not Acceptable) .

TARPON SPRINGS, FL 34669 .

FA,

City

FL i Zip Code

8. The above named entity submils this statement for the purpose of changing its registered
the obligations of registered agent.

affice or registered agent, or both. in the State of Florida. 1am tamitiar with, and accept

SIGNATURE
Signature. typed or printed name of registered agent and ttle 4 applicatla. (NOTE: 1 Agent s cered whed redstating) DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftér May 1, 2004 Fee will be $550.00 Trust Fung Comtribution. Added to Fees «— - - - -

19. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ pelete TIME O change [ Aduition
NAME VENN, CHRISTIAN NAME
STAEET ADDRESS | 707 WATERVIEW LANE STREET ADDRESS
CrEY-ST-ZP TARPON SPRINGS, FL 34689 CiTY-ST-ZP
e D [ Detete e [J Ghange [ Addition
NAME VENN, CAROLYN NAME
SrﬁEggDDREES 70T WATERVIEW LANE STREET ADDRESS
crY:S2p | | TARPON SPRINGS, FL 24889 cy-5i-2p
e D ] Delete e [ cChange  [C] Adition
NAME VENN, AARON NAME
STREET ADORESS | 707 WATERVIEW LANE STREET ADDRESS
rmne e | SOTYSTZR__ TARPON.SPRINGS, FL.34689 . . .o oo .. 4 OTCST-2P e e

o T T A = 1. me | Clctange Dladdtion |
NAME NAME I = s
STREET ADDRESS STREET ADDRESS
CITY-537-2ZP CRY-ST-2P
Tme S [ petete _ImE_ . [ Change ] Adddtion
NAME B N “NAME - -
STREET ADDRESS STREET ADDRESS
CIFY-5T-4P CMY-ST-2P
TRE ] Detete TRE ] Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADRRESS
CITY-51-2P Fa CY-ST- 7P

indicated on this report pr sufplemental report is true an
of the corporation or thg rec
changed, or on an attagh

SIGNATURE:

12. | hereby certify that the j forrxanon supplied with this fil‘mg does not
accurate

with an address, with afl other like empowered.

~ Christion

e

/

qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
er or lrustee empowered to execute this repod as required by Chapter 607, Horida Statutes; and that my name appears in Block 10 or Block t1 if

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

\ftnn
DIRECTOR

Siifot 729139473




