2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) N May 03, 2005 8:00 am

DOCUMENT # H39969
1. Enty name Secretary of State
W.E. WARREN ENTERPRISES, INC. 05-03-2005 90093 017 **150.00
Principal Place of Business Mailing Address
3801 NORTH 418T ST 3801 NORTH 41ST ST
TAMPA FL 33610 TAMPA FL 33610
e, s MO AR AR 4 0 BT
23V FE TP A |00 E ST Ay

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EQ34 (10,104)

City & State City & State 4. FEI Number Applied For
—YRT\'\DB )F \O\ _WW}‘“ \O\ 59-2714643 Not Applicable
Zip N> ) Country Country ‘ . $8.75 additional

BBQOS 33%05- \A\S. "ll 6. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

ALLEN, C. STEPHEN, ESQ. S\eos G S_*“;{hQ o

4830 W KENNEDY BLVD, STE 340 Street Address (P.C. Box Number is Not Rceeplable)

TAMPA FL 33609 ’ e Swodon fre
Ci Code

Teaomos FL | 230+

8. The above named entity submits this statement for the purpose of changing its registered office or registered a\Qenl. or both, in the State of Florida. | am famifar W|th and accept
the obligatiens of registered agent,

SIGNATURE
e Signatuia, yped o printed narme of registered agent and title if applicable (NCTE Fegistered Agenl signalure raquired when rainslating) DATE
" oF 1
FILE NOW!!!' FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
- AHer May 1, 2005 Fee Will Be $550.00 Trust Fund Contiibution, []  Added to Fees

Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE ST O belete TILE 'S [AThange [ Addilion
NAME WARREN, JOHN W NAME Warverd Ao w
SIREET ADORESS (3801 NORTH 41ST ST STREET AODRESS | = S\ A= S""h Ar e
civ-sT-aP | TAMPA FL er-se |V HmQﬁ \: e RAVS
TITLE [ Delate THLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1-2P
THILE O petete THLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-1P CIry-Si-2Ip
TimE £ Detets TILE (O change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-S1-2IP CITY-S1- 7P
TNE [ Delete TITLE (] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cl1y-SI-21P CITY-S1-ZP
TITLE [ pelets TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2F

12. | hereby certify that the information supplied w1th this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
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 trustee empowered to exacuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an attachment with an address, with all other like empowered.
SIGNATUR — MlpS 2R




