FILED
2004 FOR PROFIT CORPORATION Mar 18, 2004 8:00 am

ANNUAL REPORT Secretary of State

P?CUM ENT # P03000083306 03-18-2004 90015 049 ***150.00

. Entity Name

WET & WIRED INC.

Principal Place of Business Mailing Address

4825 SHADYVIEW €T STE 1 4825 SHADYVIEW CT STE 1

SARASOTA, FL 34232-2372 SARASOTA, FL 34232-2372

s s (VARG A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEINumber Applied For

_ DB ~ 05 2 L“ 1 S , Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?eae-gasqm:g“ﬁa" N
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name
KUNKEL, BENJAMIN L
4825 SHADYVIEW CT STE 1 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34232-2372

City FL l Zip Code

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. 1 am familiar with, and accept
“-'the obligations of registered agent. .
)

SIGNATURE — -
‘ - Signature, typed or printed name of registered agent and tida if applicable. (NOTE: Regislerad Agent signature required whan reinstating} . DATE . . I
FILE NOW!I! FEE IS $150.00 9, Election Campa‘\gn financing 0 $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _-
me O Delete it Presy fenT Ol Change  [oMdaition
NAME NAME .
B
STREET ADDRESS STREEY ADDRESS be~rsamiv L v Kuwkab
CITY-ST-21P ovseze |HE2S S Ha Q\[ vier <V, She-l
e O Delzte me Saep oy RL. YHA32 23772 [Chnge [ Addtos
NAME NAME 4
STREET ADDRESS STREET ADDRESS
_emy-stae . . . L . - CITY-ST-2P _— o s .
MLE [ pelete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-§T-2P CITY-ST-21P
TME [ oglete TE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-2IP CITY-ST-2P
TILE ] . [ Delete TITLE (JcChange L] Addition
NAME . ) NAME :
STREET ADDRESS ' STREET ADDRESS
-CITY-ST- 2P - - CITY-ST-ZP -
mE ;oL |7 7T t T - . * O Delete SF e - | : : [ Change - [ Addition
NAME NAME
STREET ADERESS . . . STREET ADDRESS
CTY-sT-7p : . CITY-ST-2P ) oo

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 1189.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an aofficer ar director
ot the carporation or the receiver or trustee empowered 10 executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like

SIGNATURE:

mpowered.
Eb bowyamin L. YumKel Pres.  &-02-09 QY)-425.75[1e

OFFICER OR DIRECTOR Date Daytime Ptone #




