- FILED

2004 FOR PROFIT CORPORATION Feb 16, 2004 8:00 am
ANNUAL REPORT - Secretary of State

had

B

"DOCUMENT # P03000077895 02-16-2004 90040 048 ***150.00

1. Entity Name A . _

WIRED WARRIORS, INC. : )

Princip;I Place of Business Mailing Address

309 W CENTRAL AVE ) : .. 309 W CENTRAL AVE

WINTER HAVEN, FL 33880 : © WINTER HAVEN, FL 33880

s e A
Suite, Apl. #, etg. Suita, Apt. ¥, etc. 01242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

) O.S‘--057 Lo O Not Applicable
AP e e | Gouniny i | B — e e | Dpuntry «5.~Cartiiicats of-Staws Desired ——[] gi'zesq‘;f:éﬁmal
5. Name and Address of Current Registered Agent © 7. Name and Address of New Registered Agent

Name

BENNETT, BARRY W
60 SECOND ST SE Street Address (P.Q. Box Number is Nol Acceptable)

WINTER HAVEN, FL 33880

City - . FL |ZipCode

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE - - .. -

-

SignaiLre, typea of printed name of ragistered agen] 4nc dtie f applicable (NOTE: Aegsierse Aggﬂ: ‘;lf;ratnre regured whan raicsiating) GATE
'
- FILE NOWI! FEE IS $150.00 8- Election Campaign Financing .~ $6.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. . O Added o Fees
10. ’ OFFICERS AND DIRECTCRS 11. . ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TME ClChange ] Addition
HAME ROQNEY, MICHAEL D NAME
STREET ADDRESS | 1142 FIRST ST & STREET ADDRESS
CITY-ST-2P WINTER HAVEN, FL 33880 CITY-ST- 21
THLE D ] Detete TLE I Change [ Agdition
NAME OSTERGREN, CHARLES HAME
STREET ADDRESS | 117 SUWANNEE RD STREET ADDRESS
CITY-8T-2IP WINTER HAVEN, FL 33884 CITY-ST-2iP
T - - T T T ot | e - . oot [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ITY-ST- 20 CITY-§T-2IP
TALE [ pelete TIE [ Change ] Addilion
NANE NAME
STREET ADDAESS SIREET ADURESS
CITY-51-2IP CITY-ST- 7P
TITLE ; [ belete Tme O Change [ Addition
HAME H HAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-21P o city.sT-2P
TmE *n O Delete nmg [ change [ Addition
HAME o . HAME
STREET ADDRESS ; STREET ADORESS
Ciry-5T-2IP : CiTy-s1-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 legat effect as if made under oath; that { am an officer or director
of the corporation or (he receiver or trustee empowered {0 execule this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11
changed. or on an allachment wilh an address, with all other like empowered

SIGNATURE: 2% Az, Z/amw I/ég// (8’63/ 8747

SIGNATURE AND TYPED QR PRINTED NAME OF SIENSNWER OR DIRECTOR Craytme Phane #




