2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 14, 2005 08:00 AM

| DOCUMENT # M92477 e ‘Secretary of State

1. Entity Name _
WARRANTY MANAGERS, INC.

Principal Flace nfBuélr{es? ) L Mailing Address
6053 LEXINGTOR PK. 6053 LEXINGTON PK.
ORLANDO, FL 32819 “ORLANDQ, FL 32819
[T NP
03112005 No Chg-P CR2E034 (10703}
DO N OT W RITE IN TH IS SPACE 4, FEI Number Applied For
59-2911161 Not Applicable

” $8.75 Additional
5. Certificate of Status Deslred O Feo Required

——

8. Name and Address of Current Registered Agent

8053 | EXINGTON PARK | DO NOT WRITE
ORLANDO, FL 32819 ’ . — IN TT'"S SPACE

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

SIGNATURE L - . — . S
Signaiure. typad o printed name o raglitered agenl and tile h‘ applicable " {NOTE. Rogistered Agent signani required when relnstathg) . . - DATE
FILE Nowiil FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
- After May 1, 2005 Fae will be $550.00 Trust Fund Centribution. O . Addedio Fees .
(D . _ OrfiCERS AND DIRECTORS ] ' T

e “| DPT - T - S
NAME GARRITY, WILLIAM J. . . o
STREET ADORESS | 6053 LEXINGTON PARK HO00D0262463

ure-sr-zr | ORLANDO, FL . — 1241841 jg-gugggfggg _;_SQ_, i
TITLE VP oo
NAME GARRITY, FRANCIS D.

STREET ADDRESS | 217 E ST JOSEPH 8T - - e e
CITy-T-2P INDIANAPOLIS, IN

- 3 ~ ——— : no o e e e e e
NAME BOUGHTON, MARY JANE U

STACET ADERESS | 31 FOREST VIEW CIRCLE . _ ) - - :
onv-s-22 | CICERO, IN - DO NOT WRITE

:AHSE gARRlTY. WILLIAM JAMES IN THIS SﬁACE

STREET ADDRESS | 4565 RUTLAND DUNN TOWRNLINE RD.
CATY- §7-20p OREGAN, WI

e o o S B
NAME GARRITY, JAMES J
STREET ADDRESS | 6053 LEXINGTON PARK

CITY-ST. 7P ORLANDO, FL -

TItLE B . DS - T .7 H . ew . ) _- ’ . : = — " o T

NAME T | GARRITY, FRANCES R,

STREET ADDRESS. | 6053 LEXINGTON PARK . | .
. Cny.st.zP | ORLANDO, FL  ° ' ' -

12. | hereby certify that the infarmation supplied with this filing does not qualify Tor the examption slated in Section 119.0753)6). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is Irue 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 gorporation or the recejver or trustes smpo Yo execute this renort as required by Chapter 637, Florida Statules; g
changed, or on an attachmefit with-gn address, w her like empdwepbd

SIGNATURE:

d thal my name appears in Block 10 or Block 11 if

T i‘d'- 3




