2004 ‘FOR  PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Hg434

1. Entity Name

WARCAR, INC.

.

Principal Place of Business

Mailing Address

! 6103 JOHNS RD 6103 JOHNS RD
SUITE 2 : SUITE 2
TAMPA FL 33634 TAMPA FL 33634
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90119 048 ***150.00

A

"

Il

|

\‘ | (it

MOORE CR2E034 ({11/03)
City & State City & State 4. FE! Number Applied For
- 59-2610505 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ?dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i o f i s e e _— et e M~ - | Name _

HEAYN, MADYLON R

10103 BRIARWICK CT
TAMPA FL 33615

Street Address {P.Q. Box Number is Not Acceptatile)

City

Zip Code

FL

the obligations of registered agent. )
S YU PP
SIGNATURE

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

gnatdfe. typegfor pnnted name of registered agem and Titig o applicable.

{NOTE: Aegistered Agent signafure required when reinstating)

//%é//a o

DATE

9. Elsction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Delete e ' [ Crange [ Addition

NAME GERALDS, CAROLYN P NAME

STREFT ADDRESS 6103 JOHN ROAD SUITE 2 STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-5T-ZP

THLE VP [ Detete TITLE ] Change ] Aduition

NAME GERALDS, WARREN L NAME

STREET ADDRESS (6103 JOHNS RD, STE 2 STREET ADGRESS

CiTY-3T-2IP TAMPA FL CITY-ST-7P

L O3 Delete TITLE ‘O change [T Addition
— ey CHAMESTE TR e E e e .o e e SR ONAME = e e e e B s Toem s A —esmREmE e

STREET ADDAESS STREET AGCRESS

CiTY-5T1-ZIP CITY-ST-ZIP

TILE 3 pelere e [J Change [ Addition

NAME NAME o

STREET ADDRESS STREET ADORESS 4 Y

CITY-ST-2IP CITY-ST-ZIP (/ /“-"

THLE 3 pelete TILE / / [ Change [ Addition

NAME NAME ;

STREET ADDRESS STREET ADDRESS ,\’ J

CITY-ST-7IP CITY-ST-ZP

TmE £ Dalete TITLE {J Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-ST-2IP A

changed, ¢r on an attachi

SIGNATURE -

nt with an address, with all ather like empowered.

2 D (34

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the infom’)ati_c‘)n,'
indicated on this report or suppiemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or diregt
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block

Ui

PED OR PRINTED NAME OF SIGMNING OFFICER GR

DIHECTOR

Wy kA lDS b /oy G5€81-H15T

Date Daytme Phone #




