—-- —2005-FOR-PROFIiT CORPORATION—- -
. ANNUAL REPORT (AR)

DOCUMENT # G08737

1. Entity Name
WAREHOUSE DEVELOPMENT COMPANY

Frincipal Place of Business

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

Maiting Address

450 DIANA BLVD.

% WILLIAM P GILMARTIN
MERRITT. ISLAND FL 32953-3037

2. Principal Place of Business 3. Mailing Address

FILED
Jan 26, 2005 8:00 am
Secretary of State

01-26-2005 90008 011 ***150.00

AIVUUVvTUUIVWY

AT

i

|

Suite, Apt. #, etc. Suite, Apt, #, efc. 18t MOORE CR2E034 (10‘[04)
City & State City & Slate 4. FEI Number Applied For
59-2360165 Not Applicable
Zip Country e Country 5. Certificate of Status Desired ~ []  38-79 Addiional
K Fee Required
6. Name and Address o! Current Registered Agent 7. Name and Address of New Registered Agent
T = o= e e e e e e c . — S e —— - - - -
GILMARTIN, ANNE L -
450 DIANA BLVD. Streat Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND FL 32953
1
City -FL Zip Code

8. The abave named entity submits this statement for the pugpose of changing its registered office or registered agent, or both, in the State of Florida, )'am familiar with, and accept

the obligations

SIGNATURE [~ Z2-DZ5
N Signature, typed ¢ printed nare of registered agent and lite It applicabla {NGTE Rsgistsied Agant signalure requitad whan rainsiating) DATE
g = R
- Afia FI;ENO;NOI;S;EEVLS"%SOOG 9. Election Campaign Financing ~ $5.00 May Be
. ARtert ay.1; i Jee W'l De i : Trust Fund Contribution. []  Added lo Fees

:Make Check Payable to Florida Department of State.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

e PDT O oelete TILE [JChange  [] Addition
NAME GILMARTIN, ANNE L NAME

STREET ADDRESS | 450 DIANA BLVD STREET ADDRESS

CiTY-81-2IP MERRITT ISLAND FL 32953 CITY-81-2P

TILE J) [ cetete TILE [Jchange [} Addition
NAME C‘)ESI-\SGLL‘ Ha g&y NAME

STEEET ADDRESS 2255 N Cac»u_P:f'E N:} ?@Z{ — = . W SIREETADDRESS {  ____ - _ - R

CITY-51-2IP MEA&.:.TY 'I}Q“V.D -F‘j CITY-ST-2IP )

TTLE P . T petete TilLE O change [ Additien
e Peslois RALPH NAME - - ——
STREETADDAESS | 1@ (PRARWE L4, ST . STREET ADDRESS

ook |\ Mg b T = < C.AND F] Zisx CITy-S7-21P

WILE . 3 pelete g Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-51-2IP CIFY-SI-2IP

TLE [ pelete TITLE O change [ Acdition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIly-Si-2IP CITY-S1-2P

TILE 1 Delete TLE {Jchange [ Addition
MAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-§3-2iP

12. | hereby cerlily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.Q7(3)(i), Florida Statutes. | further eertify that the information
indicated on this report or supplemental report is true and accurate 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 10 execute
changed, or on an atiachment with an address, with all other like

SIGNATURE: _?

&

4

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered.

7. 22-05 (3.2//5’55’--/2 Fde)

SIGNATURE AND TYPED OR PRENTED RAME OF SIGNING OFFICER OR DIRECTOR

~

Baa Daytme Phone # .

-




