2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR

DOCUMENT # P830000143563 )

1. Entity Name .

JMS WIRE, INC.

Mailing Address

1555 APEX RD
SARASOTA FL 34240

Principal Placa of Business

1555 AFEX RD — -
SARASOTA FL 34240 i

2. Frincipal Place of Business 3. Mailing Address

_ FILED
Feb 25, 2005 08:00 AM
Secretary of State

I I

[

|

Suite, Apt. #, etc. - Suite, Apt. #, ete 15t MOORE CR2E034 (10/04)
City & State o City & State 4. FE! Number Applied For
65-0395420 Not Applicable
Zp Country Zp Country 5. Certifcate of Status Desired ~ []  98-7 9 Additional
Fee Required
6. Name ant Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o Name

SWIATKOWSKL, JOSEPH E
6858 ARECA BLVD
SARASOTA FL 34241

Stieet Address (P.O Box Number is Not Acceptable)

City

FL , Zip Code

8. The above named entity subiTits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida. ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signanre, lyped o priniad nems of ragistared agﬂnland-hile f appheable

{NOTE Regwsle:adﬁfgﬁnl Ss‘gnmura required whad 1ainstating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. 3

$5.00 May Be
Added to Fees

10. "~ OFFICERSANDDWMECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

i3 VP - O Dejete Nt [1Chenge  [J Addition
NAME SWIATKOWSKI, JOHN M NAME NS00 43000 )
STHEET ADDRESS | 1555 APEX ROAD SIRLET ADDRE S5 e 2hsUh-s0019-005 10,00

ClEv-5Y-21P SARASOTA FL Cire. st 7k

Thik [ Delete NTLF [Jchange  [J Addition
NAME NAME

SIEEET ADDRESS STREL | ALDKE S

CITY-ST-2P CITY-51-71F

fiLk T petete HILE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GCITY-5T-21P CHY-ST- 2P

fice 73 Detete hilk [Jchange [ Addition
NAME KAME

“IRCF T ADDRESS STHEET ALIDRESS

CY-ST-2P CHF- S 74

e T Cloete K viu [ Change [ Addition
NAML NAME

SIRFFT ADDRESS STREET ADDHESS

iy 8F-2¢ e 5t ap

nit O Detete g O change [ Addition
AN NAME

IR T AGDRESS STREET RIIIRFES

oy §T-2iP Dy SE AR

12, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1, Florida Statutes. | lurthet carty that the information
indicated on this repert or supplemental repert Is tue and accurats and that my signature shall have the same legal effect as if made under oath; that} am an officer or director
of the corporation or the recelver or frustee empowerad to execule this repert as required by Chapter 607, Florida Stalutes: and that my hame appears in Black 10 or Block 11 if

changed, or oh an attachment with an address, with alf other like empowered

GBI~ 7L

SIGNATURE:

AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Daylene Pnone #



