2005 FOR PROFIT CORPORATION

_ANNUAL REPORT

DOCUMENT # 533546

1. Entity Name

WARFAM, INC.

e I v

Mailing Address

1346 SCHOONER COURT
WINTER SPRINGS, FL 32708

Principal Place of Business

1346 SCHOONER CT.

WINTER SPRINGS, FL 32708  US

us

e

DO NOT WRITE IN THIS SPACE

SR Fa TR o e o

. FILED .,
Apr 22,2005 08:00 AM
Secretary of State

IO LR

04122005 MNo Chg-P CR2E034 {10/03)
4, FEI Number Rppiied For_:
Bg-1743212 Nat Applicable
O $8.75 additonal

5. Certificate of Status Desired

Fee Required

= AT -
6. Name and Address of Current Registered Agent —

WARNER, JAMESB
1346 SCHOONER COURT
WINTER SPRINGS, FL 32708

feme o o o -

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered ageht. or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatura, typed of printad'nama of registsred agent and litle if applicable

(NQTE Registered Agent signature raqulrad when rainstating)

DATE

FILE NOW!!! FEE 1S $150.00
Aftar May 1, 2005 Fea will be $550.00

Trust Fund Cantrbutian.

9. Election Campaign Financing

a

55-00 May Be
Added to Fees

HOO00G324321
D4/22/05-80083-021 150,00

10. "~ OFFICERS AND DIRECTORS T

FD
WARNER, JAMES B

1346 SCHOONER COURT
WINTER SPRINGS, FL

TITLE

HAME

STREET ADDRESS
City-57-2P

D

WARNER, CHRISTINE
1346 SCHOONER CT.
WINTER SPRINGS, FL

TTLE

NAME

GTREET ADDRESS
CiTy-81.2IP

TmE
NAME
STREEY ADDRESS
GITY-ST-2P L .

TITLE

NAME

STREET AGORESS
CITY - S7-21P

TLE

NAME

STREET ADORESS
GITY-s7-2IP

TILE
NAME
STREET ADDRESS

GirY-§T-2F .

DO NOT WRITE
IN THIS SPACE

12, 1heraboy cert‘d%.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){(i}. Florida Statutes. 1 turther certify that the infarmation
i

indicated on t

s report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer ar director

of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an gttachment with an address, with all other like empawered,

SIGNATURE:

GNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIREGT!

Dayuma Phone #




