FILED

2005 FOR PROFIT CORPORATION Mar 18, 2005 08:00 AM

ANNUAL REPORT “Secretary of State

DOCUMENT # P030001 19755

1. Enlity Narne

ED WIRE HOMES, INC. -

Princtpal Place of Busingss Mailing Address
4282 CARDINAL BLVD. 4282 CARDINAL BLVD.
WILBUR BY THE SEA, FL 32127 US WILBUR BY THE SEA, FL 32127  US

— W |11 11T

03112005 N¢ Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e ApATea T

20-0354946 Not Applicable
o o P 5. Cartiﬁcaﬂts of Status Desired | |§ese];e5q Lﬁge‘gﬁonal

6. Nam;e and Address oi Currant Ré istered Agent

WIRE, EDWARD M
4282 CARDINAL BLVD.
WILBUR BY THE SEA, FL 32127

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing s registered office or registered agant, or both, in the Stale of Florida. | am familiar with, and accept
the ebligations of ragisterad agent.

SIGNATURE o - i
S\gm e, Iypud’er pﬁ?ﬂw of reg rerad agen: and tite if applizadle. (NQTE. Aegistersd Agenl signatute requirsd when reinstaling) 7 DATE
FILE NOWI! FEE IS $150.00 9. Election Gampaign Financing $5.00 way e
After tay 1, 2005 Fee will he $550.00 Trust Fund Contribution. O Accedtorees
10, _ OFFICERS AND DIRECTORS
TITLE PD
NAME WIRE, EDWARD M

STREETADDRESS © 570 HEATHER LANE -
cr-st-zP | ORANGE CITY, FL 32763 — —_—

03/ 8[}’8 ﬂ%ﬁé?‘ﬁﬂ&& 150,00

THLE

NAME

STREET ADDRESS
CITy - §7-2P

Ting
NAME

st . L DO NOT WRITE

B IN THIS SPACE

NAME
STREET ADDRESS
Y- 5T-29 . I —

TLE

NAME

STREET ADDRESS
CITY-§T-2P

TITLE
NAME
STREET ADDRESS
CiTY-§7-2IP —

12. | hereby cartify thal the information supphed with this flln does not quaify for the exemption stated in Section 119, DTFG)(') Flonda Starutes I'further certify that the lnformatlon
indlcated on this report or supplemental report is true and accuraie and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
d to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if

I} ather ke empowered
_ FH¥oS £ e A

¥ SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dae . Dayume Phone #

of tha corporation or the receivar
changed, of on an allachrment

SIGNATURE:




