2004 -FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - May 03, 2004 8:00 am

DOCUMENT # H39969 . Secretary of State
= N
1+ Entty Name 05-03-2004 90695 040 ***150.00
W.E. WARREN ENTERPRISES, INC.
Principal Place of Business Mailing Address
380t NORTH 41ST ST ) 3801 NORTH 41ST ST
TAMPA FL 33610 . : TAMPA FL 33610
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State Cry & State 4. FEI Nurnber Applied Far
59-2714649 Not Applicable
2 Country o Country 5. Cerlificate of Status Desired O $8'75 Additianal
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. L e Name —_—

ALLEN, C. STEPHEN, ESQ. : ,
4830 W KENNEDY BLVD, STE 340 Street Address {P.C. Box Number is Not Acceptable)

TAMPA FL 33809

City FL Zip Code

8. The above named entity sﬁbmits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registeret agent.

SIGNATURE
: * Signature. lyped or pn_med name sf registered apent and iille if applicable, (NOTE: Registered Agent signature reguirec when rainstating) DATE
9. Election Carnpaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
1t. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ne . |sT R O pelete TME I change  [J Addition
NAME WARREN, JOHN NAME
STREET AUDRESS | 3801 NORTH 41ST ST STREET ADDRESS
omv-st-zP |[TAMPAFL L - CITy-§t- 2P
TILE o [ Delete THIE [Jcrange [ Addition
NAME S NAME ’
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITy-S1-21P
TILE [ Detete TITLE [ change [ Addition
HAME= - 3 R i : - N HAME - — — -
STREET ADDRESS STREET ADDRESS
CITY-$T1-ZIP CITY-ST-2IP
TE 7 pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 7 pelete TINLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP GiTY- ST-2IP
TITLE O etete TILE [ Change  [3 Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 74P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3Xi). Florida Statutes. | further certify 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 undsr cath; that | am an-officer or directar
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowered. ) on™ e \ 3 o %TJ

SIGNATURE: H‘La:zkwt R12 Sk ~}{Se

Daylime Phone #

OR PRINTED NAME OF SIGNING OFFICER DR




