FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

_____ANNUAL REPORT ecretary of State
DOCUMENT # P01000075244 oD, 04-12-2004 90238 047 ***150.00

1. Entity Name

WARREN EQUIPMENT, INC.

Principal Placa of Business Mailing Address
2299 HWY 92 EAST 2299 HWY 92 EAST 5 4 ﬂ 30 134
PLANT CITY, FL 33566 PLANT CITY, FL 33566

AV MIRARREAU A

02192004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PO Ao T

62-1862885 Not Applicable
5. Certificate of Status Desired O ?g.;esq:\i:i;i;lional
— 6. Name and Address of Current Registered Agent__ . . _ e teem i IS AL I i T e B s CE TR | s

ey e DO NOT WRITE
PLANT CITY, FL 33566 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered cflice or registered agent, or both, in the State of Flovida.  am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. B Added to Fees
10. OFFICERS AND DIRECTORS {
e PS
NAME WARREN, RUSSELL

STREET ADDRESS | 4966 COLD HARBOR DR
CITY-$T-2F BIRMINGHAM, AL 35223

TITLE VT

NAME CHAMBERS, DWANE
STREET ADDRESS | 5249 NICHOLS DR W
CITY-S1-21P LAKELAND, FL 33813

TILE
JoNAME . i oo e S

C —— - " T e g T T i i

st DO NOT WRITE

- ' IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

e

NAME

STREET ADDRESS
CITY-5T-2IP

TIE

HAME

STREET ACDRESS
CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not
indicated on this report or supplemental repaort is true and accura
of the carporaticn or the reggiver or trustee emp
changed, or on an attag t with an addre

SIGNATURE:

lity for the exemption stated in Section 119.07{3)(i}), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
red to execyre this report as required by Chapter 597, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Il other liKe empowered. - §
. D waNE (pAamBERS
Ve thesinesn _ 2/i5hy  Y13-752-1126

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date’ Daytime Phone #




