2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000108384 Feb 07, 2005 08:00 AM
1- Entiy Name, - — Secretary of State
THE WIRE HOUSE, INC.
Principal Piace of Business ? -fv‘laifing Address - o ) h
1819 ROGERQ RD. ; PO BOX 15002
JACKSONVILLE FL 32211 JACKSONVILLE FL 32239
iy
:‘.
2. Principal Place of Business o 3. Mailing Address T
Suite, Apt. #, etc. . - Suite, Apt. #, elc. 1st MOORE CRZ2EC34 (10'[04)
City & State — City & State | 4 FEI Number Applied For
N _ _ 59-3466359 Not Appiicable
Zip Country e Country 5. Certificate of Status Desired [ gi'gzagb”ﬁf
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
T C Name )
.?gf‘; Eg\éE%%}’{g Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32211
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of regisiered agent, or bath, in the State of Florida. 1am familiar with, and accept
the obligations of registared agant

SIGNATURE — e e 2 S =
Signaiusd, typed or piintsd nama of registarad agorn and tele § sppheate (NOTE Rogisterad bgent sgnaturd roqursd when 1anstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 .
Make Check Pas;rable to Florida Department of State TrustFund Contibouion. [ Added 1o Fees
10, OFFICEAS AND DIRECTORS 7 S iR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 11
1me VP O bolete e 7] Change [ Addition
NAME STARKEY, JACK F s HOOO00217342
STHEET ADDRESS | 1819 ROGERO RD. SIREET AGORESS A2A000 T-E0021 008 156, 00
orv-stzr | JACKSONVILLE FL 32211 - g onvestoe
HTLE P " pelete i ] Change [ Addition
NAME STARKEY, EVLYN NAME
STREET ADDRESS | 1819 ROGERO RD. STREET ADDRESS
oy -Sr-2p JACKSONVILLE FL 32211 : : oy -§1- i
HILE {1 Delete HILE [Tl change [ Aduition
NAME MAME
STRELY ADDRESS STRLET ADDRESS
Cily-5i-dip cHy-SI-2IP
TILE 2 pejete Uik ] Change ] Addition
NAME NAME
SIREET ADDRESS - STHEET AGDRESS
CY-SI-2P 0ITY-51- 2P
e T Delete L Tl change [ Addition
NAME NAME
STRCET ADDRESS _ STRELT ADGRISS
ClIY-51-2p CHY. 57 fip
e Ooeee B i T change (] Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
cny-st-2ip Clly-ST- 2P

12. | hereby cerﬁglthat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes 1 further certify that the information
indicated on tis report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation ¢of the recewer or rustae empowerad to execute this report as required by Chapter 807, Florida Statuted; and that my name appears In Block 10 or Block 11 if

changed, or on an a t with an address, with all other like empowered.
SIGNATURE: mn R WM gviyn D, SraRKEY J/ '054 05~ Fotf- 763 0220

stcr}?lms AND Tw?i OR PRINTED NA@SIGNING OFFICER DR DIRECTOR Davtrne Phons 4




