= e

2004 FOR PROFIT CORPORATION - FILED
ANNUAL-REPORT (AR) | Apr 12,2004 8:00 am

DOCUMENT # P00000007951 ecretary of State
1. Entity Name
04-12-2004 90269 032 ***150.00
WARING BROTHERS OUTDOOR, INC.
Principal Ptace of Business Mailing Address
1416 S LAKE PLEASANT ROAD 1416 S LAKE PLEASANT ROAD
APOPKA FL 32703 ) APOPKA FL 32703
Suite, Apt. # elc. Suite, Apt. #, etc. MOORE CR2E034 11/03)
City & State City & State 4. FEI Number Applied For
. . 59-3632598  Net Applicable
2 Country Zip Country 5. Cerifficate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e tr—r—— Name

WARING, MICHAEL L

1416 S LAKE PLEASANT ROAD - o _Street._Ac!dress(P.O. Box Mumber is Not Acceptable)

APOPKA FL 32703

. ' City FL I Zin 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 Florida. | am familiar with, and accept
1 the cbligations of registered agent.
Y

3
R,

SIGNATURE
Signature. typed or printed name of registered agent and titie if apphicable. {NCTE: Registerea Agenl signature raquicad when rainstaring) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
ot . i
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRBETORS IN 11

[ Detete TIIE Vo -, Change [ Addition
KAVE WARING, ROBERT S NAME WARiwvg , o berT s.
STREET ADDRESS | 1611 YVONNE ST sreTaovness | S Ppd TreALARE DA .
onv-sT-2P | APOPKA FL 32703 CY-ST-ZP Rl PKAR S FRr7EB /
TITLE s O Detete THLE E- " ! ofChange L] Addition
NavE WARING, MICHAEL L NAME MmMiLcHAE L L du/‘lﬂ/ f '
STREETADDRESS | 205 BARRY CT SRETANRSS | Q g L ORLE
omy-s-zp | LONGWOOD FL 32779 CITY-ST-2P i w D }f-‘ Z .3 ave§
TITLE [ Detete TITLE | Change C] Andmon
TAME e e e S - S P 1 1l - L= = = F—— T o
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
TILE w [ Deste TILE [ Change  [3 Addition
NAME e NAME
STREET ADDRESS - *. STREET ADDRESS
CITY-ST-2IP Yo CITY-$T-2IP
e 3 ceiers e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TLE [ Dalete TITLE [ Change ] Addition
NAME NAME '
STREET ADDRESS STAEET ADDRESS N
CITY-5T-2P CITY-5T- 2P .

12. ) hereby ceriify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i}, Florida Statutes. | fusther 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 cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 16 execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Sicck 11 if

changed, or on an attachment with an address,_with all other Jj e empowered.
M NEHRE L L. AR,
SIGNATURE: % 4
G

¥ etgffﬂﬂv BZ S0 Ha7-£94 /-1’7?

OFFICER OR DIRECTOR Dale Daynme Fhone #




