2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P00000007951 Secretary of State
. EnityName _, .~ 05-03-2005 90060 038 ***150.00
WARING BROTHERS QUTDOOR, INC.
Principal Place of Business Mailing Address
1418 S LAKE PLEASANT ROAD 1416 S LAKE PLEASANT ROAD ’
AUATAM R A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (101104)
City & Stae City & Siate 4. FEl Number Applied For
59-3632598 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired O fi‘;il‘f‘;:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬁ%glgﬁﬂggfgk\slqu]— ROAD Street Address (P.C. Box Number is Not Acceptable)
APOPKA FL 32703
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad o printed name of regsterad agenl and Le d applcable {NOTE Registered Agant signalure required whan 1@instating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J]  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +1

ILE P [ Delete TILE ,%ehange [J Addition
NAME WARING, ROBERT S NAME 6‘

STREFT ADRESS | 1969 TINDARG DR. STREET ADDRESS Z-Z@ﬂ ( ar :

GIY-ST-2F | APOPKA FL 32703 GITY-ST-2P Ssrrevdo Fla. 32776

TITLE S O pelete TITLE ge [ Addition
HAME WARING, MICHAEL L NAME 216 M Trve

STREET ADDRESS 261 COBLE DR. SIRCET ADDRESS

ary-st-ze ' LONGWOOD FL 32779 CIfY-51-2P }-quq mp._Q ‘F:fﬁ,. 327 77

THLE O celete TITLE { [J Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-57-21P

e [ Delete e [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7- 219 CITY-ST-2P

TITLE O Delete THLE {7 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P CITY-5T-2IP

11LE O elete TITLE [J change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental reportis 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 of the receiver or tustee empoweted ig execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ar like empos d.

SIGNATURE: < Z&KZ«-—/ ‘7;/27/7f PT-AST

aGuaTURE AND TYPED OR PRINTED NAME OF SIGMING OFFICERW Date Caytma Phone #




