FILED
2004 PO NRUAL REPORT O Mar 31, 2004 8:00 am

DOCUMENT # P03000091433 Secretary of State
1. Entity Name 21 e e e
PYROWIRE TECHNOLOGIES INC. 03-31-2004 90025 010 1 50.00
Principal Place of Business Mailing Address
1645 DUNLAWTON AVE,, STE. 3414 1645 DUNLAWTON AVE., STE. 3414 UIvAUY s
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127
R T i
2. Principal Place of Business 3. Mailing Address H li ! ‘ m i
™ 1 euns Plage 5 Lewis Plaee
Suite, Apt. #, etc. Suite, Apt. #, etc. 02192004 Chg-P CR2E034 (10/03)
ity & State City & Slate 4. FEl Number Apphec For
alm Copsy | FL Polm coost, EL 20- Ol Gl A2 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
52 \ 5,7 % 2 \ 5,) 5. Certificate of Status Desired O Fee Required
6. Name snd Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name .
MILLER, MARK S Millex Mary S,
1645 DUNLAWTON AVE., STE. 3414 Street Address (P.O. Box Number is Not Acceptable)
PORT ORANGE, FL 32127 5 Lewns Place
City, | Zip Code
Palm (oosh FL | 2%5%
8. The above named entity submits this statement for the purpose of changing is regi d office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registefed agent. - a_"
SIGNATURE -} ; LI o \fo‘- O L'{
Sighinwe typed o priad nwme ol tegistarad agend and (ke | aapktabie, {NCTE; Regrstared Agent sniura réqrered when renstatec} DATt f
FILE NOW! FEE 1S $150.00 9. Election Campaign Finanaing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTCRS ". ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e P O elete e Presicent Bthange [ Adion
NALE MILLER, MARK S HAME mivier ark S
STREET ADDRESS | 1645 DUNLAWTON AVE., STE. 3414 STREET ADDRESS. | 42, LS P\au_
CTy-57-29 PORT ORANGE, FL 32127 {ITy-ST-2P p&\m ek . cL 221377
THLE ST [ pelete TILE O ctarge [ Addition
NAME STRAUGHN, ANDREA NANE
STREET ADDRESS | 1645 DUNLAWTON AVE., STE. 3414 SIREET ADDAESS
GTY-ST-2P PORT QRANGE, FI, 32127 CIy-§1-09
TRE [ petete TTLE [dcChange [ Addition
NAME NAME
| STREET ADIRESS STREET ADORESS
CiTY-5T-2P CITY-ST-2P
TLE 1 elete TME [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P GITY-ST- 09
TILE [ peiere TIME I Grange 1 Aodiion
RAME NAME
STAEET ADDRESS STREEY ADDRESS
CiTy-ST-2P CiTy-57- 2P
TIE [ Delete TME Ccmnge [ Acdiiion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-57-2P
12. | hereby cenify that the information supplied with this flling does not quallly for the exemption stated In Section 119.0253)“). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signause shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachmgent with an address, with all other like empowered.
SIGNATURE:




