FILED
2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REFORT Secretary of State
DOCUMENT # P00000017505 s s 036 el 06

1. Entity Name

WARNER MASSAGE, INC.

Principai Place of Business Mailing Address . 5
LARGO, FL 33771 LARGO, FL 33771
l‘-\"—l—‘l Adam\s Ciccle W, \‘-N"’I Adams Cmdt W,
Apt, &, AL #, .
Suite, Apt. #, elc. Suite. Apt. # etc 02032005  Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Appiied For
59-3621446 Naot Applicable
Zi Counts Zi Count iti
® ounty P Uy 5. Ceriificate of Status Desied [ $8+75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T Vo - ' Name - - LI ‘
LOVELACE, WILLIAM K ESQ.
401 S. LINCOLN AVENUE Street Address (P.O. Box Number is Not Acceptable)
LARGQ, FL 33756 -
City ] FL | Zip 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
the obligations of registered agent.
_ - -'[\. hl f ' 1 PR O b | LT 1.
SIGNATURE - - : = o - = = = A VL
. @{gil):aturkq‘ typed 9rur.nte_d rgan_m;p{regwglumdaqentarm‘l“lle it apphcable, . ‘(NOIE:‘ Registered Agent signatuca requiresd when rrinsmtuf\g)\: r 1, DATE SRS RS AT e |
R ' s Crco .00 | L A TR el T A Y
FILE NOwWIll FEE IS'$150. 9. Election Campaign Fmancmg - $5.00 may Be
After May 1 2005 Faa will be 5550 00 Trust Fund Contr\builon D Added to Fees
10. . i QFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11,
TITLE P O pelete TITLE Mhange [ Addition
NAME' WARNER, DOUGLAS NAME ) l V\l ’
STREET ADDRESS | e @rABAME-GIREHES sweetaooness | {4 G ] M ams Circle ;
ary-gr-zp 3 LARGO, FL 33771 CITY-ST-2IP _
TITLE O Delete TIHE {7} Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE O Delete TITLE O change [ Addition
NAME ) NAME
e | e e — = — e wee— VR e i e o ——— e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-21P
TITLE [ Delele TITLE , (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ClTY-ST-2P
TILE ' O Delete TINE [ change  [] Additicn
NAME St N NAME
STREETADDRESS | «v. .4 7 4. LT STREET ADDRESS
CITY-SI-ZIP ) . CITY-ST-2IP . ) L
DM o e e L e O Delete N T . B z T Ut [ 'change. - Addition -
NAME, . ., . | . ! o NAME , .
STREET ADDRESS- |- kN bow Tl [ sTReTApORESS- | . o
CITY-ST-21P . CITY-ST-2IP . i
12, | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. ! further certify that the information
indicated-on this report or supplemental raport is trug 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 tha receiver or trustee empowerad o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
w (72%)
SIGNATURE: ' DovEaiLaS WARNVER . JYFEL 0S5 Foy-5356
. MND TYPEDQ OR PRINTED NAME OF SIGNING CFFICEA QR DIRECTOR Date Daytime Phone #




