2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Jan 29, 2004 8:00 am

|_
DOCUMENT #-512228 Secretary of State
1. Entity N
iy Name 01-29-2004 90024 001 ***150.00
WARNER PLUMBING SUPPLY CO. OF FLORIDA, INC.
Principal Place of Business Mailing Address
5205 NEBRESKA AVE. 5205 NEBRESKA AVE. JruuiLq4yg
TAMPA FL 33603 TAMPA FL 33603 o
Suite, Apl. # etc. Suite, Apt. #, elc. MOORE CR2ZE034 (1 ‘”03
City & Stata City & State 4. FEI Number Applied For
58-1693157 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired 3 $8'75 A.dditi':"al
Fee Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent

— - P e —— =

"Mame

%;;RSN%I“:%EBQ\?SQLRS AVENUE Street Address {P.O. Box Number is Not Acceplable}

TEMPLE TERRACE FL 33617

City . FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered coffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs. typed cr prinled name of registared agent and fitle f applicable. (NOTE: Registered Agent signature required when rainstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. il Added to Fee
Make Check Payable to Flonda Department oi_State__w ! P © s
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS O petete TITLE .. G change [} Adoition
NAME WARNER, BARBARA, J NAME
STREET ADDRESS 107 S. GREENFIELD AVENUE STREET ADDRESS
CITY-ST-2IP TEMPLE TERRACE FL 33617 CITY-ST-ZIP
e v 1 Delete THLE [ Change  [] Addition
NAME WARNER, RICHARD P NAME
STREET ADDRESS (4036 CARDINGL COUrT STREET ADDRESS
CITY-ST-7IP LAND OF LAKES FL 3463% CITY-ST-2IP
TILE O oetete TITLE [ change [ Addition
~NAMET T o _— - : - NAMET 0 m e[ - B - - I
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP X
TITLE O Delete TIHE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP -
TITLE M Delete TME [JChange [ Additicn
NAME HAME “a
STREET ADDRESS STREET ADDRESS '
CITY-§T-2IP CITY- ST-ZIP
TILE ) (] pelete TITLE [change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2P

12, | hereby ceriify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

changed, cr on an atiachment wijyan address, with ali gthesfike empowered.
SIGNATURE: 4’%//&“—/ ) 2alo9 91323505

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




