2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Mar 12,2004 8:00 am

ie
DOCUMENT # 316363 Secretary of State
1. Entity Name 5% 50,00
03-12-2004 90039 036 .

WARREN G. ARNETT INC.

Principal Place of Business Mailing Address

C/0 MR. WARREN G. ARNETT C/0 MR. WARREN G. ARNETT

745 N. THOBRNTON AVE. 745 N. THORNTON AVE.

QORLANDO FL 32803 ORLANDG FL 32803

Suite, Apt. #, ete. Suite, Apt. #, etc. MOORE CR2E034 (1 ”03)
.City & State City & State 4. FEI Number Applied For
59-1162860 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_—— R - e me - = - Name . . . = . [ .-
LARSEN' RICHARD E Street Addresﬁsgl;uni];%?ccg ;able)
34 E PINE STREET o ‘ P
ORLANDO FL 32801
55 E. PINE STREET
City Zip Code
, y ORLANDO FL 2801
8. The above named enti bmits this stafgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
% the cbligations n ‘
‘ o 3/8/04
Signaturs ftyped or print| \}1Fme / regislered agent and tite f apphcabla. (NOTE: Registeraa Agenl signatuie requiead when ransiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS.IN 11
§ PVTD [ Selete e [ change [ Addition
ME_ .77 JARNETT, HOWARD M NAME

smfgr'}\oﬁntss 745 N. THORNTON AVE. STREET ADDRESS

oif’st2p [ORLANDO FL 32803 CTY-ST-21p

TILE sD [ Oelete TITLE [ Change [ Addition

NAME BATES, MARY NAME

STREETADDRESS | 745 N. THORNTON AVE. STREET ADDRESS

GITY-ST-ZP ORLANDO FL 32803 CITY-ST-2IP

WLE D 3 Delete TRLE () Change [T Addition

NAME ARNETT, WARREN' G - . ” NAME" 7T % - et T o haed - T e - :

STREETADDRESS | 745 N. THORNTON AVE. STREET ADDRESS

CITY-ST-2IP ORLANDQC FL 32803 CIFY-ST-2IP

TILE . 3 pelete TILE ' [J Change [ Addttion

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

THLE 3 velete TITLE [ Changz [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CI7Y-S1-21P

THLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS ¥~ STREET AGDRESS

CITY-ST-ZiP CITY-ST-2IP )

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock 11 if
changed, or on an attachment with an address, with ali gther like empowered.

Yook F SdD
SIGNATURE.:. ‘ - 3/5/04 407-896-8031
4 7" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane A




