2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

DOCUMENT # N01000008375 Secretary of State
1. Entity N
ity ame 03-26-2004 90017 004 ****5] 25

THE WARLOCKS M.C. OF HERNANDO COUNTY,
FLORIDA, INC.
Principal Flace of Business Mailing Address
15465 WISCON RD 15465 WISCON RD VAVRMUYS
BRCOKSVILLE FL 34613 BROOKSVILLE FL 34613

Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E037 {11/03)

City & Slate City & State 4. FEI Number Applied For

01-0662673 Not Applicaple
Zip Country Zp Country S. Certificate of Status Desired 0O ?33 -Ftresq (:?;;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DUPREE, KEVIN
15465 WISCON RD
BROOKSVILLE FL 34613

Street Address (P.O. Box Number is Not Acceptable)

City FL 1 Zip Code

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

. lyped of prinied name of registered agent and tite if applicable. {NDTE: Registered Agent signatyre aequwed en mlnsxalmg}/ DATE
8. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. | Added to Fees 'F|ortda Departmeni of State
1 OFFICEFIS AND DIRECTORS B 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
VPD 2% vFID i
T Delete TITLE [Jchange  [J Addition
NAME STRYSKO, MYRON M NAME Arndnewn K‘A—{- 2
swheer anoress | 276 POMELQ ST. STREET ADDRESS | 19~ @1 (DO, DBbd
utv.stap | GROVELAND FL 34736 corestze | & pris 1 A 1 FL  3461)
TITLE D5TD [J Delete TITLE J Change [ Addition
NAME " DECKER, LARRY NAME
stheet aoDress | 1093 MARLOW AVE STREET ADDRESS
giv-sr-zp | SPRING HiLL FL - CITY-ST- 2P
TLE _|PE & Delete TILE [ change [ Addition
NAVE DUPREE, KEVIN Co : T eme m H‘, emehts
steeT appAess (5151 TEATHER ST STREET ADDRESS | G0 3 Géf g ,1;( g A .
LET- P 4 _5T-
CITY-ST-21P SPRING HILL FL 34608 CiTY-ST-2P < ﬂ o f\(J\ Ly (l f| I l,o0%
e [ Desete TITLE [ change (] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P )
TLE [ Dejete TE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-53-ZIP
TITLE 1 Detete TITLE ] ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2Ip

12. | hereby certilz that the intermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental teport 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 receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilpall other likg empowerad.

SIGNATURE: L. % %7\ ,U;,/d/

?ﬁ( ANDYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dae Daytime Phone #




