2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 25, 2005 8:00 am

DOCUMENT # F97000004796

1, Entity Name
WARWICK GROUP Ii, INC.

Secretary of State

(07-25-2005 90108 001 ***550.00

Principal Place of Business

70 MAIN ST., 2ND FLOOR
NEW CANAAN, (T 06840

Mailing Address

70 MAIN ST, 2ND FLOOR
NEW CANAAN, CT 06840

2. Principal Place of Business

3. Mailing Address

5

Suite, Apt. #, elc. Suite, Apt. #, etc.

06292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
06-1491295 Not Applicable
Zip Country Zp Country 5. Certificats of Status Desired [ gg-;fq&&mna'
6. Name and Address of Current Registered Agent 7. Name and A of New Ragistered Agent
Name
GALLAGHER, T. MARK s(ﬂ‘b,(d'a‘u}‘% s::::, _ V_ = rmﬁ:).
traet rass (P.0. Box Number is Not Accep e,
ggrtg 1(45‘8RAND NATIONAL DRIVE A OS O oy S ND
ORLANDO, FL 32819-2525 R T WotH |
Cif Zip Code
bQL—Ar-)BD FL l 2.2

8. The above named entity submits this statemnant for the purpose of changing #s registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE. .
Signature, fyped or printed name of regisiared agent and litie if epplicable. {NOTE: Regeistared Agent Sigrdhme réguinsd when reinsiating) DATE
FILE NOWH! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Duo by Septomber 7, 2005 Trust Fund Contributicn. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSDC [ Detete it [Jchange {7 Addition
NAME SPRAGUE, R P NAME
STREET ADDRESS | 350 INDIAN ROCK RD. STREET ADDRESS
CITY-ST-2P NEW CANAAN, CT 06840 Cny-57-2P
TITLE vTDC O beete TME O cnange  [J Addition
NAME KOZAK, MARK N NAME
STREET ADDRESS | 212 INDIAN ROCK RD STREET ADDRESS
CIvy -§7-2°P NEW CANAAN, CT 06840 CITY-ST-2P
TILE O petee TILE [ Change [ Addilion
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2P
TME [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIrY-57-2P CIfy-S1-2P
TME O pelete TITLE [ change ] Additien
NANE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-51-2P
TITLE [ Delete TME O cChange [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDAESS
CIrY-St-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)6). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true end accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the raceiver or trustea empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

changed, or on an attachmant with an address, with all othey like empowered.
7/20{0f  20]-9el-794
Data

SIGNATURE: /;1///// 20)-7

SIGNATURE AND TYPED DR

NAME OF SICMING OFFICER OR DIRECTOR




