2004 FOR PROFIT CORPORATION
<. ANNUAL REPORT (AR) _ FILED

DOCUMENT # J29901 Feb 20, 2004 08:00 AM

1. Entity Name
retary of State
LAW OFFICES OF JACK D. WARNER, P.A. Secretary o

Principa! Place of Business . Mailing Address
1152 N. UNIVERSITY DR. P.C. BOX 8256
STE. 201 PEMBROKE PINES FL 33084
PEMBROKE PINES FL. 33024
Suite, Apt. #, etc Suite, Apt, #, elc, MOORE CR2ZE034 (11/03)
City & Siate City & State o 4. FE! Number Avpt.)I-iAed_ér—)F_ ]
) o 59'_2712502___ Not Applicable
Zp Country zp Cauntry 5. Certificate of Status Destred || ?g';? q;:;sgé"“maj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name
ﬂégrﬁ;&?ﬁ%ﬁ%KNR;EHSlw DR ' Streat Address (P.O. Box Number 1s Mot Acceptable)
STE. 201 =
PEMBROKE PINES FL 33024 o
City FL Zip Code

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 Flarida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE R . N S T
Signature typed of proled name of regpstered agent and tStle [ apphcable. {NOTE, Regstered Agenl sgnature reguired when renstating) - DATE
FILE NOW!! FEE IS $15000 .
o ea : b e 9. Elaction Campalgn Fi i
Atter May 1, 2004 Foe will be $550.00 ~ Tost o Comrmuon, - © 1 oty Be
Make Check Payable to Florida Depariment of State ;
0. QFFICERS AND EXRECTORS 11, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TITLE DPS Ol pelete THLE [ change 3 Addition
NAME WARNER, JACK B. NAME L e .29
STREET ADDRESS | 1152 N, UNIVERSITY DR. STE. 201 STREET ADDRESS a2 fzg.f’ga‘gﬂﬂ% =022 150,00
cmy-sT-2P | PEMBROKE PINES FL 33024 ) . fomvsiae - _ B
TITLE VT Cioaete ~ ~f e [ Change — [ Addibion
NAME WARNER, JOY L. NAME
STREET ADDRESS | 1152 N. UNIVERSITY DR. STREET ADDRESS
CITY -57-39 PEMBROKE PINES FL 33024 o _ § covestoe ‘ o
TITLE 3 selste I TTE ) Crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CTY-5T-2P
(11F3 [ pelete TILE [1Change [ Addition
NAME NAME
STREET ADDKESS STREET ADDRESS
CITY-ST-2IP _ - ovestae _
TISLE 1 Deiete TITLE [ JChange 1 Addition
NAMC NAME
STAEET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-8F-2IP o
TLE 2 Detete e [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
ITY-57-29 l GITY-ST- 2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $119.07(3)(), 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 under oath; that | am an officer or director
of the corporahon or the recever or trustes empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: a Prove s

changed, or on an attachment with an address, with all other like empowered. ) o .
Sty (T0YOS100
{ [ T Dale N\ Doy

SJENATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



