2004 FOR PROFIT CORPORATION
ANNUAL REPCRT (AR)

DOCUMENT # P94000074552

1. Entity Namg
WIRE FOX, INC.

Principat Place of Businass Mailing Address

;855 N WICKHAM RD
?JAE.BOURNE FL 3263%

1865 N WICKHAM RD
A ' >
' EASELBOURNE FL 32935

T PR L

2. Prncipal Place of Business R .Més'lm-g Address

L

Suite, Apt #, etc. Suwite, Ant #, el

|

A FILED =
Feb 07, 2004 08:00 AM
Secretary of State

|

IR

(RTIHITE

MCORE CR2EQ34 (11/03}
City & State City & State 4. FEI Numbes | Apphied For
59-3271996 Not Applicable
Zp Gountry 2w Country 5. Certificate of Status Desired ] ?gg?q&fj;mna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gg‘sleﬁ %V}-l%i;g'a\gﬂaﬂlj Street Address (P.0. Box Number !s Nol Acceptable)
MELBOURNE FL 32935 —— =
City FL ' Zip Code -

B. The above named entity submils thig staterment fo} the purposs of changing its registered ofkce or registered agent, or both, in the State of Flonda. { am familiar with, and accept

the shhgatons of registered agent. -

SIGNATURE

Sigraiire, typed o prmed name of reqpsterad agont and libe f epphcable

INGTE. Regiaiaed Agent Sgralus reared whit, finsiatng)

QAL

FILE NOW!!! FEE IS §15000
After May 1, 2004 Fee will be $550.00
Make Check Payabie to Florida Department of Siat._e

9. Election Campalgn Financing
Trust Fund Contribution,

$5.UU May Be
Added to Fees

10. OFFICERS AND D;hECTOHS | KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P L Delete i3 Flchange [ Addition
NAME CRAIG, STEPHEN R NAME I

STREET ADORESS | 2525 CHAPFARAL DR. STREFT ADDRESS ae ‘;égggggggg%ﬁg 18 150.00

CIve-ST- 247 MELBOURNE FL ~ N _fj st ! = ’
e 213 ] Detete UnE G Change  [J Addition
NAME CRAIG, LOUISE E. NAME

$TREET APORESS | 2525 CHAPPARAL DR, STACET ADDRESS

Y- $1-7F MELBOURNE FL i CITY -5t 2P ' )
me 7] Delete TTLE [dchange [ Addillen
NAME HAME

SYREET ADGRESS STREET ADDAESS

ClTY- 5122 IV -ST-21P

THEE [ pelste TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CIrt-§T. 29 A LR -ST-BR )

THLE [ Detese L [ Change £ Acdition
RAME HAME

STREET ADDRESS STREET ADDRESS

- 5T- 209 B o l CITY ST 2P _ o -
TULE 3 Delete THE [l Change [ Addition
NAME NAKE

STREET ADDRESS STREET ADDRESS )

A OTY-ST-1P

12. | hereby certify that the information supplied with this Rling does niot guatify for the exemption stated in Section 11 9.(37?3}&}, Florida Statutes. | further cerbly that the information
indicated on this report or suppiemental repart is true and accurate and that my signature shall have the same legal &
of the corporatan or the receiver or tustee empowered o execute this report as required by Chapter €07, Florida Statules, and that my name appears in Block 10 or Bfock 17 if

changed, or on an attachment with an address, yll other like empowered.
SIGNATURE: ﬁm Z fbb,

fect as if made under oath; that | am an officer or directer

] q1odf

SIGNATURE AND TYPED QR PRINTED NAMEZJF SIGNING OFFICER OR DIRECTOR

¥ oate

Dayume Phana &




