2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ “Jul 07,2004 08:00 AM
DOGUMENT # P98000010046 N Secretary of State

1. Entity Mame

WAREEN PINE STRAW, CQ., INC.

Principal Place of Business Mailing Address

24273 COUNTY ROAD 49 24273 COUNTY ROAD 49
('BRIEN, FL. 32071 Q'BRIEN, FL 320M1

1 | EAL AT A e

G7022004 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T A Far

59-3492194 Mot Applicabla
i ; $8.75 Addiional
5. Certiticate of Status Desired [} Feo Retuired

6. Name and Address of Cl:li'rcnt Registered Agent

S COUNTY RO 45 DO NOT WRITE
O'BRIEN, FL. 32071 lN THIS SPACE

8. The above named entity submiis this statement fer the purpose of changlng its regzstered office ar registered agent, or both in the State of FIorlda r am famu;ar with, and accept

the obligations of reglsterad aggnt. @A’Q ? 4&{),5 {‘f\hﬁ‘\“\ e < wWa CTeT,
SIGMATURE IR —— el OAaonts XLTLT 3-3-cu
nate of :emed agont and Bia if applicabla o . Frogislerad Agant signature required whon reinﬁlaﬂf"g) . . o DATE
FILE NOWI! FEE IS $150.00 9. Eiection Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b}, F.S., the
Due by September 8, 2004 Trust Fund Contributiorn. 0 AddedtoFess camaoration did not receive the prior notice.
i, OFFICERS AND DIRECTORS ]
TME P
NAME WARREN, GARY C .
STREETADDRESS | 24273 GOUNTY ROAD 49 HONG00I 4205 '
oS | OBRIEN, FL 32071 | . DAL D12 158,75
TITLE VPST
NAME WARREN, TAMMIE C

STAEET ADDRESS | 24273 COUNTY ROAD 49
CiTY-§1- 2P O'BRIEN, FL 32071

TME
NAME

TME

NAME

STREET ADDRESS
Cy-sy-oe

e o | - DO NOT WRITE
1 IN THIS SPACE

TIHLE

HAME

STREET ADDRESS
GITY-s7-21P

THLE

NAME

STREET ADCRESS
Ciry -§7-2P

12. { hereby certify that the information supplied with this 1|Izrtg does not qualify for the exemption stated in Section 118, 07?3)(0 Florida Statutes. | further cartity that the information
indicated on 1his repor: or supplemental repari is true and accurate and that my signature shall have the same legal effect as if made under cath: that I am an officer o director
of the corporation or the receiver er rusteg empowerad lo axecute this repart as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addtess with all olher like f/mpcmered

Gang W
SIGNATURE:

D OR FRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

Cayime Phone #




