FILED

' 2004 FOR PROFIT CORPORATION Mar 30, 2004 8:00 am
ANNUAL REPORT — Secretary of State

DOCUMENT # P98000108384 03-30-2004 90013 050 ***150.00
. '1. Entity Name -
"THEWIRE HOUSE, INC.
1
" Principal Place of Business Mailing Address JIUW e
1819 ROGERO RD. PO BOX 15002
JACKSONVILLE, FL 32211 IACKSONVILLE, FL 32239
= PrinCipaI Place of Business 3 Mﬂi"ng Address ‘ “l“lll “l ||‘I‘ |I1H ||m |Im ||‘I‘ Ullt ||‘I’ |I‘|I ml‘ ||m |‘|‘||’ H ‘Il’
Suite, APt #, elc. ite, Apt. 4, etc.
uite. Apt. #, ete Suite, Apt. 4, etc 03192004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-3466359 Not Applicable
2 Zi Count it
P Country P ountry 5. Certificate of Status Desired [1B] $8.75 Acditional
Fee Requirad
"”'6._Name and Address of Current Registered Agent 7. Name and Address of New Registeréd Agent - |7
Name
STARKEY, EVLYN
1819 ROGERO RD. Slrest Address (P.0O. Box Number is Not Acceptable) -
JACKSONVILLE, FL 32211
City FL Zip Code
8. The above named entity submils this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
i the obligations of registered agent. :
N '
- ¢kGNATURE
Signatwie, lyped or printed nams of regislared agenl and | e i apicable, (NOTE: Ragsteesd Agent signalure requirad when sainstating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Gampaian £ nancing $5.00 vay Be
After May 1, 2004 Fea will be $550.00 Trust Fund Contribution. [0 Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
I VP O Delets TIHE (7 Change  [] Addifion
NAME STARKEY, JACKF NAME
STREET ADDRESS | 1619 ROGERQ RD. STREET ADDRESS e P
CITY-5T-2/P JACKSONVILLE, FL 32211 CITY-ST-2IP P
TILE P 1 pelete TITLE [ chenge O Addition
NAME STARKEY, EVLYN ) NAME
SIAEET ADDRESS 1819 ROGERO RD. STREET ADDRESS
oirstar | JACKSONVILLE, FL 32211 onY-$1- 2P
TLE [] Delete 1IILE [ change  [J Addition
NAME-—-—-—-——-' — e e——— - i e - - NAME - Y e—— = el ——— Ll R 2l
STRECY ADDRESS STRFET ADDRESS
GITY-ST-ZiP . CITY; ST-2IP
TITLE 1 Delete TITLE [ Change  [C] Addition
HAME NAME
STREET ADDRESS STRFET ADDRESS
CHY-ST-ZIP CITY-S1-2IP
TITLE . [ etete . me Ochange [ Addilicn
NAME NAME
STREET ADDRESS : STREE] ADDRESS
CITY-ST-2IP ciry-S1- 2P
e [ pelate TITLE [ Change  [7] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-53-20P CHTY-8T-ZIP
12. | hareby certify thal the information supplied with this filing dees not qualily for the sxemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the intarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an ofticer or director
of the corporation or the rggeiver or truslee empowered to executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagifnent withfan address, wiih all other Jike empowered.
SIGNATURE: b LA EVI0 b SRR 3(79 /oy Gou-Tb3-03a0
SIGNATURE AN TIPED OR PRINTED NJME OF SIGNING 0FF1?€ OR DIRECTQR Datd ' v Daylime Phore &
-~



