2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

';DOCU MENT # P95000003040

1. Entity Name
WIRE ONE, INC.

Principal Place of Business Mailing Address
14404 YACHT CLUB BLVD. 14404 YACHT CLUB BLVD.
SEMINOLE FL 33776-1105 SEMINOLE FL 33776-1105

2. Principal Place of Business

2. Maling Address

FILED
Feb 09, 2005 08:00 AM
Secretary of State

I

I

MR

il

[

WALKER, JACK R

Suite, Apt #, ete. Suite, Apt. #, efc, 1st MOORE CR2E034 (10/04)
City & State City & State 4, FE! Number Applied For
59-3293400 I Not Applicat*
Zio Country Zp Couatry 5. Certificate of Status Desired (| $8'75 A_dditlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name

14404 YACHT CLUB BLVD.

Street Addrass (P.C. Box Number is Not Accepiable)

SEMINOLE FL. 33776

City

FL | Zip Code

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Staté of Florida. | am famiiiar with, and éi:cepi
the obligatdons of registered agent.

Signatuie, typsd of printad name of registared agani and tila J appl.cabls

INOTE Registerad Agerl signature 1eGuilad whan reinslatng) C o . DATE

Make Check Payable to Florida Department of State

" FILE NOW!!l FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00.. . . |

9. Election Campaign Financing  $5.00 May B-
TrustFund Contrbution. [[]  Added to Fees

10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D J Delele T [ Change [ Adiiti
NAME WALKER, JACK R NAME

STREFT ADDRESS | 14404 YACHT CLUB BLVD. STREET ADDRESS

Cliy - 51-2IF SEMINOLE FL CiY.§1-2IP

e D C Coeete e i GIEIE?D% 1 94 Clchange [ i
NAME WALKER, ELIZABETH G NAKE {‘g’_’)‘;‘ég ,fn§_§gﬂr“1 _j_'_ﬁ 17 150,00

STREET ADDRESS | 14404 YACHT CLUB BLVD. SIREET ADDRESS Wi e = '

CITy-ST-2IP SEMINOLE FL CITY-8T-7P

e O pelete It T Cchamge [T addin
NAME NANF

STREET ADDRESS 519ET ADDYESS

CITY- $T-2P z Ciy-81-21°

L Oodee  J e " change [ Az
MAME NAME

SIREE T ADDRESS SIREET ADDFESS

CITY-S1-2IP CITY-ST- 2P

s  Clogs | me Ol Ghange [ A%t
NAME NAME

STREET ANDRESS SIREL1 ADCRESS

Cliy-ST-21P IR

WILE ) Ol golets [ Witk Clchange [ Acd
KAME NAME

STREET ADDRESS 5TREE| ADDAESS

CITY-ST- 29 QY -51-21

indicated on t

SIGNATURE:

12. | hereby cerh‘iﬁ that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Flarida Statutes | further certify that the informaltion
is report or supplemental report is trus and accurate ard that my signaturg shall have the same legal effect as if made under oath, that | am an officer or director

of the corpotation or the receiver or rustee empowered to execute this report as required by Chapter 807, Flotida Statutes, and that fny narhé appears in Block 10 or Black 11

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

I ihl. Salon,  EhZepeTy WAER 2165 737595

5IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFt DIRECTOR

Date Raylina Phona #



