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. 2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR). s Jun 03, 2005 8:00 am

¥
-DOCUMENT # P04000016460 Secretary of State
1. Enuty Name 05-06-2005 90102 018 ***150.00
HI-WIRE COMMUNICATIONS PRODUCTS, INC. 06-03-2005 20002 03] *****g 75
Principal Place of Business Mailing Address
9622 DOCTOR BAKER RD 9622 DOCTOR BAKER RD . TTTTTw-
GROVELAND FL 34736 GROVELAND FL 34736 . X '
{ ik R I
2. Principal Place of Businass _ 1. Mailing Address ! h
Suite, Apl. #, otc, Suite, ApL #, etc. 1st MOCORE CR2E034 (10‘105)
City & State City & Siate 4, FEI Number Applied For
él -l '8 30 Not Applicable
Zp Country Zp Country §. Cortificato of Stals Dosired [ gg-zmﬁw
6. Name ang Address of Current Registered Agent 7. Name and Addreos of New Htghﬁond Agent
Name
- -ﬁ(135A3V1V.ﬁE EEVE’}%EIER AVE . . - R Street Address (P.0. Box Number is Mot Acceptable)
FERNANDINA BCH FL 32034
‘ City ' T FL ] Zip Gode

v

4. The above named entty submits this stalement lor the purpose of changing its registered olfice or reglstered agent, or both, in the State of Ficrida, | am familiar with, and accept

‘ lhﬂ obligations Ofw .
.“.SIGNATURE \ \jt’ J&C.) 6/_ ZO -0 5

s, oed ar PENERd T oF 100D BOBNT SN0 b i SO IRCEDI (NOTE. Regrsimed Apent nprature reaured when minsiaing) OATE
. L]
'-'.'-,7‘,“ ' . FILE “ow"'s IEEEVI?I” 50.00 9. Election Campaign Financing $5.00 may Ba
W7 After May 1, 2005 Fee Will Be ‘559’00 Tust Fund Contribution. [0 addedto Fees
Make Chack Payable to Florida Depariment of State
2A0L. QOFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
":!I[I;E_: DPT O Detete e [Ochange  [J Aadition
NAME GAW, JOHN NAME
STREEN ADDRESS DOCTOR BAKER RD STREET ADDRESS
CiFY-31-1P GROVELAND FL 34736 , CITY.S1-79 P
e S & Detets i ) Clcrange 52 Agditon
ot GAW, EDWARD o A EC A Gaw
SIREEI ADORESS | 1531 N FLETCHER AVE seaopss | N3] PwISERSoR)) L A
crv-si-tP | FERNANDINA BCH FL 32034 avsiwe | Zop BauodeS  MS B8 |-95i,
it 7 Detete Tt Ol change [ Adaidon
MAME NAME
SIRGET ADDRESS |  STREETADDRESS -
cry-S1-2P . cry-si- a9 N
LE D vetets IHLE Cdchange [ Aadition
NAME, NAME
STREET ADDRESS STREFT ADDRESS
Y- S1-7p ) ciry-s1- e
BIE [ oetete L Cchange [ Acditon
NAME NAME . ’
STREET ADDRESS STREET ADDRESS
CIry-Si-2P Cily-ST-2P
TILE ' [ Delete TILE [Jchange (] Addition
HAME NAME
STAEET ADORESS SIAEET ADDRESS
CIry-51-2p CIFY-Si-2P

12. | heraby certly that the information supplied with this likng does nat qualify tor the exemption stated in Section 119.07(3){}). Flarida Statutes. | further certity thal tha informaton
indicated on this repart or supplemental report is true and accurate and that my signatuea shall have the same legat effect as il made under cath; that | am an afficer or director
of the corporabon or the receiver or rustes empowered to executs this repon as required by Chapter 607, Florida Statwtes; and that my name appears in Block 10 or Block 11 it
changaed, or on an attachment with an addrass, with all othgrixe empowerad.

————
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