2005 FOR PROFIT CORPORATION
ANNUAL REFORT 7 FILED

DOCUMENT # S77203

1. Entity Name
TOTAL WIRE CONCEPTS, INC.

Secretary of State

Principal Place of Business Mailing Addr%s-
3426 5R 13N 3426 SR 13N
JACKSONVILLE, FL 32259 “JACKSONVILLE, FL 32259

e 1111111 T

04212005 No Chg-P CR2E034 (16/03)

DO NOT WRITE IN THIS SPACE py=re— R

59-3081915 Net Applicable
: . $8.75 Additional
7 5. Certificate of Status Desired O Fee Required

6. Nams and Address of Gurrent Registerad Agent _

h SR N DO NOT WRITE
JACKSONVILLE, FL 32259 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE — - - — -
Signature, typod or prantad nama of ragistored agent and tille if applicabls. {NOTE, Registered Agent signature requirsd when renstating) \ PATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be v
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [T Addedto Fees
10. OFFICERS AND DIRECTORS |
Tms D
NAME JOHNS, LINDA R.

STREETADDRESS | 3426 BR 13N
omy-s1-2r | JACKSONVILLE, FL 32259

TLE D

NAME JOHNS, WILLIAM E. -

STREET ADDRESS | 3426 SR 13N MQDQDU324825

cv-sr2¢ | JACKSONVILLE, FL 32259 E— 04/22/05-801 10-005 150,00
TITLE D

NAME JOHNS, SCOTT A.

STREET ADDRESS | 3426 SR 13N
CITY-5T-2IP JACKSONVILLE, FL 32259 - . DO NOT WR'TE

i ~INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAML

STRELT ADORESS
CATY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cortify that the Informahcn supplied with this Bling does not qualify for the exemption stated in Section 119, (7)753)(")7 Forida Statutes. | further certify that the information
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 gath, that | am an cfficer or director
of the corporaticn or the racelver or trustee ampowerad o axecule this repon as required by Chapter 697, Florida Statules; and that my name appears in Block 10 o Blogk 11 if

changed, cr on an attachmeny with an address with all other like empowstred.
ch& £ TJohns %/és’ WI-TDE483

IGNATURE:
SIG u ko= ;imm‘unz AND TYPED O PRINTED OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Apr 22,2005 08:00 AM



