2005 FOR PROFIT CORPORATION

> ANNUAL REPORT (AR)

DOCUMENT # F00000003042

1. Entity Name

»

WARMYR, INC.
Principal Place of Business Mailing Address
108 CAYUGA ROAD 108 CAYUGA ROAD

BARNEGAT NJ 0BOOS BARNEGAT NJ 08005

2. Prrcipal Place of Business | 3. Mailing Acdress

Suite, Apt. #, elc,

FILED
Apr 15, 2005 08:00 AM
Secretary of State

| I

I

I

[l

Sulte, Apt. #, et. - 18t MOORE CR2E034 (10/04)
City & State N City & State 4. FEl Number Applied For
. e m 22-3268036 Not Applicable
Zp Couniry Zw Gounty B. Certificate of Status Desirad O ?i'ggq I,;?I:‘;tlonal
6. Name and Addrass of Eu@r? Registered Agent 7. Name and Address of New Registered Agent
Name
gggg‘o%#ﬁﬁEEﬁE%ALD DRIVE Street Address (P 0. Box Number is Not Acceptable)
KEY LARGO FL 33037 i
City FL ! Zip Code

8. The above named enlity submlts this statement for the purposs ofchangmg |ts reg:stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglistered agent.

SIGNATURE

Sgnatue, yped o pritad came of tegistarad sgert and (e { anpleable

{HNOTE Reguleied AgeTit Signalye iequired when rainslalng) DATE

FILE NOW!t! FEE iS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added 1o Fees

ADD!fIbNS]CHANGES TO OFFICERS AND DIRECTORS IN 11

10. — OFFICERS AND DIRECTORS 11.

ilILE P J oelete HILE N . [1change [ Addition
ML MILLER, SHARON NUTT Nt UoOOBIALGES 7 :

STREET ADDRESS | 59 WILLIS DRIVE STREET ANORESS 04/15/ BJ“SU&-S“G}»E 150, i
CY-S1-2ip WEST TRENTON N._i_0_8§25 o CIv-ST.F B
WiLE v £ Delete e [ change  [J Addition
NAME NUTT, MYRTLE L NAME

STREET ADDRESS | 108 CAYUGA ROAD STREET ADDAESS

cre-st-ze | BARNEGAT NJOBOOS TP -51- 2P

TILE sT O petele e [ change [ Additton
NAME NUTT, WARREN C NAKE

SYREET ADDRESS | {08 CAYUGA ROAD STREET ADDRESS

CITY-ST-2IP BARMEGAT N.J Q8005 , ) _ CITY- ST IF

TI1E T Delete e [ change [ Addition
NAME NAME

STREET ADDRESS F STREET ADDRESS

CIrY-G1- 2P Y-Stz

TITLE [T Delete TTLE [JChange [ Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

CIrY-Si-2IF Iy -5T-7IP

e O belete THE [ change [ Addition
NAME NeE

S1REET ADDRESS GTREET ADDRESS

CIiY-ST-2IP I CITY-81-7P

12, | hereby certify that the mformauon supplied with thts fh g does notquahfy for the exempticn stated in Secticn 119.07{3)(i), Florida Statutes . | further certify that the infermation

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation ar the receiver of frustee empawerad to exgcute this report as required by Chapter 07, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant cress, with all other ltke empowered.

SIGNATURE: ‘bm’“—h —

M %}*ﬂ,&i&g_{ u}zﬁu&.m ~Tuc
SIGNATURE AND TYPED OR PRINTED MAME OF SIGRING OFFICER OR DIRECTOR

=13 a5 605 6581717

Cale Daylrme Phone ¢




