2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 26, 2004 8:00 am

DOCUMENT # P03000139302

1. Entity Name

GET WIRED NETWORKS, INC.

Secretary of State

02-26-2004 90027 024 ***150.00

Principal Place of Business

7747 NATURE TRAIL
LAKELAND, FL. 33809

Mailing Address

7747 NATURE TRAIL
LAKELAND, FL 33809

2. Principal Place of Business 3. Mailing Address

N3

Suite, Apt. #, etc. Suite, Apt. #, efc.

02182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
52z 6380y Not Applicable
Zip Country Zip Couritry . R $8.75 acditional
5. Certificate of Status Desired O Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ s m - - - “ Name--- - - S — - — —a [

ALLEN, TROY
7747 NATURE TRAIL
LAKELAND, FL 33809

Street Address {P.O. Box Number is Not Acceplable}

City

FL ] Zip Code

8. The above named enlity submits this statement tor the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am tamiiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnatre, fyped o priled AaTe o regske-ed agtn and 1re f adptcanie,

(NCIE: Begiaterad AQen 6ignala 1 e when reitslotng)

ORTE

FILE NOW!1 FEE IS $150.00
After ¥May 1, 2004 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Ceniribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nRE F 3 Deete TLE [Cchange ] Addition
HAME ALLEN, TROY NAME

STREET ADDRESS | 7747 NATURE TRAIL STREET ADDRESS

Ciry-sT- 2P LAKELAND, FL 33809 CITY-ST-ZIP

THE O petete TILE CIchange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

COY-ST-21 CIy. St-2P

TE 7 Detete TIE Clchange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

st | ) - Tt T T Renv-skze T - o T/ T -
TTE £J Detete e [dchange [ Addition
MAME. MAME

STREET ADDRESS STREET ADDRESS

CITY- SE- 21 CITY-ST- 2P

TME 1 petete nne Cchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST- 7P Cy-ST-7F

TLE [ Delete e Clchange  [JAddition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1- 2P I Chy-S1-2P

12. L hereby cerli

changed, or on an attachment with an address, with all other like empowered.

SIGNATURES a7 A,

that the information supplied with this liling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath:; that | am an officer or director
ot the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Fiorida Statutes; and that my hame appears in Block 10 or Block 11 if

oy V Huend _2230Y Zsrsicos

Date Daykire Phone &

smann TYPED OR T‘rsn NAME OF SIGNING OFFICER ouﬁzcron
/7 '



