2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

FILED

DOGUMENT # J53863

1. Entity Name

THE WARE GROUP, INC.

Feb 04, 2004 08:00 AM
Secretary of State

Mailing Address

P O BOX 555399
ORLANDO FL 32855

Principal Place of Business

1651 § RIO GRANDE AVE
ORLANDO FL 32805

2. Pringrpal Place of Business 3. Mailing Address

il

Il

I

JUNE

Suite, Apt. #, elc. Sula, Apt &, et

MOORE CR2E034 (11/03)
City & State City & State 4. FEI i\lur\:\ber - 7 ApI;h‘edF;:r_
- - - 59-2759884 ot Applicable
Zi b it
B Country ap Country 5. Cerlificale of Status Desired O $8.75 Additional
i N ) . ) Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name

LINDELL, J. MICHAEL P.A,
12276 SAN JOSE BLVD
JACKSONVILLE FL 32223

Street Address (P.O. Box Number 15 Not Acceptatle)

City Zip Céde

FL

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

the obligations of registered agent.

SIGNATURE

Signature typed ar prinied name of registered agont and tie || applcable.

(NOTE Regstersd Agent signature raguired when renstating)

DATE

TRR

FILE NOWII! FEE IS $150.00 )
After May 1, 2004 Fee will be $550.00
Make Check Peyable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contnipution,

$5.00 Mmay Be
Added to Fees

70, ~“OFFICERS AND DIRECTORS KR ADDITIONGS/ CHANGES 70 OFFICERS AND DIRECTORS IN 11 .
THLE PD O oeigte F TILE Clchangs [ Addition
NAME WARE, CHRIS NAME FTs (134547
Dﬁi} {

STREET ADDRESS [ 1651 § AID GRANDE AVENUE STREET ADORESS ne f'gggﬂ 4*83339*929 150,00

i N =
orv-s1-z2 - JORLANDO FL 32805 o _Qomesre - _ _
TiE VP 7 Deete e [ Change [ Addition
NAME WALLACE, MIKE RAME
STREET ADDRESS 1651 S RIO GRANDE AVE STREET ADDRESS
cry-st-ze | QRLANDO FL 32805 _ CITY-ST-2IP -
e [J patere TILE [JcChange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 21 CITY-ST- 2P _
TLE [J palete THLE Cichange [ Addition
NANE . MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-ZiP _ e
TILE L] pelete L [Jcrange [ Addition
RAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP o ] Y- ST-2iP P
TME 3 Delete TMLE Clchange  [C3 Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
LIFY-8T-21P \ [ s CITY-ST- 2P . L
12. | hereby cer\itf% that the infgfmation s'izp izd with tnis firg does n quai fof the exemptlion stated in Section 118.07{3)(), Florida Statutes. | further certify that the information

indigated on this report or buppleme
of the corperation or the receiver or
changed, or an an attachrhent with

SIGNATURE: _\

report 1s tree and accurafe and that
ea gmpowered 10 execule this re,
dress, avith all gthar ke lemgiowdr

y signalure shalt have the same legal efiect as if made under gaih, that | am an officer of director
iped by Ch_apter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

V7434 S0y 5Uy-/6T 2

SIGNATIRE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR |

Daytme Phana




