2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jan 28, 2004 08:00 AM™

DOCUMENT # Go87a7 Secretary of State

1. Entity Name

WAREHOUSE DEVELOPMENT COMPANY

Principal Place of Business

% WILLIAM P GILMARTIN
450 DIANA BLVD. _
MERRITT ISLAND FL 32953-3037

Mailing Address

% WILLIAM P GILMARTIN
450 DIANA BLVD, )
MERRITT ISLAND FL 32853-3037

Sude, Apt. ¥ etc Sunte. Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale - Cily & State 4. FEI Number Appiied Far |
SN bl |
. o R 59-2360165 Nat Applicable
z Fd )
® Gountry P Couniry 5. Certiticate of Status Desired O $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GILMARTIN, ANNE L
450 DIANA BLVD.
MERRITT ISLAND FL 32953

Street Address (P 0. Box Number is Nal Acceptable)

FL l Zm Code

City

8. The above named entity subrmits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famitiar with, and accept
the obiigations of registered agent.

Signarure. typad of prmtec name of registered agent and title of appicabie

SIGNATURE

{NOTE Registered Agenl sigraiuie required when renstating) DATE.

FILE NOW!H FEE IS $150.00

Afier May 1, 2004 Fee will be 3550.00

9. Elaction Campaign Financing
Trust Fund Centribution.

$5-00 May Be
Added to Fees

Make Check Payable to Florida Department of State

“ OFFICERS AND DIRECTORS

10. 11.  AGDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 17
TITLE PDT O petete TTLE [ change  [J Addition
NAME GILMARTIN, ANNE L NAME Uﬂﬂl}ﬂﬂ[}l ?5,,;?

STREET ADDRESS | 450 DIANA BLVD SIREET ADDRESS B1/28-04-80100-013 150.00

OTY-5T-ZP  |MERRITT ISLAND FL. 32953 CITY-ST. 2P ' - T L
e 7 petete THLE [ Change [ Additen
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-ZP CITY-S7-2P B

TME O etete TIE [Jchange [ Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CiTY-S§T-2P o
TITLE O Delete TITLE [5Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

UTY-ST-IP ] CITY - 57-2IP o
e 1 petete L [ change ] Addinen
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 7P CiT¥-S1-2P

TRLE [ petete TITLE D Crange  [CJ Addition
NAME NAME

STREET ADDAESS STREFT AGDRESS

CITY-31-2P ATy -5T- 2P o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informatian
indicated on this repont or supplemental report is true and accurate and thal my signature shall have the same legal eflect as if made under oath, that | am an officer or director
af the corparation ar the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes, and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with ali other like empawered.

SIGNATURE: : f

., FPsiD,

W e

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING QOFFICER GR DIRECTOR

Lale Dayivne Phcne ¥



