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

DOCUMENT # Jse208 Apr 26,2004 08:00 AM
1. Ently Name < Secretary of State
NATION WARRANTY CORPORATION
Principat Place of Business . . Mailing Address
515 N FLAGLER DRIVE STE 808 515 N FLAGLER DRIVE STE BOB
WEST PALM BEACH FL 33401 ngEST PALM BEACH FL 33401
i MNERRETRARRRMD AR
Suite. Apt. #, etc. Suie, Apt #, etc. ’ MOORE CREECG4 (11/03)
City & State City & State &, FE! Mumber y Applied For
65-0007064 Nat Applicable
Ze Country .. 2ip Cauntey 5. Ceslificate of Staiss Desired [ ?&g?ﬁfj&“nm
6. Name and Address of Curren! Registered Agent ] 7. Name and Address of New Registered Agent
Name
f??a%%ag a%gﬁg&%&%Es INC. Street Address (F O. Box Number is Not Acceptable)
SUITE 300
NORTH PALM BEACH FL 33408
City FL I Zip Code

8. The above named entity subrmils this statemnent for the purpose of changing ds registered office or ragistered agent, of both, i the State of Florida. 1 am famitiar with, and accep!
the cbligations of regrsiered agent.

SIGNATURE _ ——
Swndture, typea of prntad name of regrstered agant and wtke f applicacie INOTE. Regestarad Agent sigrature requrad when ramstatng) DATE
FILE NOW!! FEE ,.S $150.00 %. Elaclion Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 - : Trust Furd Caontribution. | Added o Feas
Maie Check Payabie 1o Florida Department of State
10, OFFRICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
g DPST - 3 Dagate THE {1 Change {3 Addition
s CULC, ROBERT § 000 32004 '
STRECT ADORESS | 515 N FLAGLER DRIVE STE B8 STRFET ADDAESS O/ 27/ 08-80031-01 3 190,00
CiTY-57-2P WEST PALM BEACH FL 33401 City-87- 2%
TILE AS 3 Detets 14 I Change [ Addition
MAME HOTARY, MICHAEL NAME
STREET ADDRESS | 515 N FLAGLER DRIVE STE 808 STREET AQDRESS
Cy -ST-21 WEST PALM BEACH FL 33401 S o sTaR
TILE 0 paete TLE Tlthange 3 Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CRY-51-21P
IMLE T palete TRE [ 1Change [ Additien
NAME SNAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-5T-2P
TRE 3 Delee L [3Change [ Addition
NAME HAME
SYREET ADDRESS STREET ADORESS
CTY-S7-20P CATY-ST- 7P
TIE [ pelete THLE [ ohange [ Addition
DAME HAME
STREET KDORESS STREET ADDRESS
LIy -ST-217 CHY-S7-29

12. { heteby certify that the information supplied with this ﬁ!ing dees not qualify for the exemplicn stated in Secton 118 O7{3Xi}, Florida Statules. | further certify that the information
mndicated on s 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 recaiver or Yusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloeck 10 or Block 11 #f
changed, or on an attachment with an agdress, wi ciher like empowered.

SIGNATURE:

AAICHAT. HOTARY 4oy Stef-478-4790

SIGHATURE ANT TYPED OB PRNTED NAME OF SIGNING OFFICER AR DIRECTAR Havtime Fhona #




