2005 FOR PROFIT CORPORATION
.. ANNUAL REPORT

FILED

DOCUMENT # P0000003271 5,.;»6“"

1. Entity Name
LARRY WARNER ARCHITECT, INC.

IS pio r cveae =

“Jan 20, 2005 08:00 AM
Secretary of State

Mailing Address

Principal Place of Business
761 T2TH AVE. S, -767 T2TH AVE. S.
NAPLES, FL 34102 NAPLES, FL 341062

DO NOT WRITE IN THIS SPACE

8. Cerificate of Stalus Desired

8. Name and Address of Current Registered Agent . .

AU A R

01112005 No Chg-P CR2E034 (10/03)
4. FE! Number Applied For
65-0994844 Not Applicable
0O $8.75 addtionat
Fee Required

WARNER, LARRY
761 12TH AVE. S.
NAPLES, FlL. 34102

DO NOT WRITE

IN THIS SPACE

8. The above namet entity submits this statement far the purpose of changing its registered uf:ﬂce o1 fegisterad agent, of both, in the Siate of Florida. 1 am famiiar with, and accept

the obligations of registered agent.

S{ENATURE

Sigrumtud, typed o priced name of regisiensd ageat and ttie § applicagie.

{NOTE: Hegm;dmmmmmmiedemmmng) ] DATE

FILE NOWI! FEE IS $1350.00

After May 1, 2005 Fee will be $350.00 Trust Fund Contribution.

9. Election Campaign Hinancing

$5.00 mayBe
Addad to Fees

10. —_ OFFICERS AND DIRECTORS ]

e PRES

NN WARNER, LARRY

STRECT ADDRESS | 781 12TH AVE. 8.
umY-S-ZP | NAPLES,FL 34102

TE

NAME

STRELT ADDRESS
CITY-8T-2P

fffffffffffffffff WINONN 1 BRASS
076

EAELATR-E0

6-013 150. 00

TLE

STRELT ADDRESS
CMY.8T-2°

THE

RAML

STREET ADDAESS
CiTY-ST-aP

- —]

STRELT ADDRESS
TrY-5-2P

e

NAME

GTHEET ADDAERS
CITY-S7-2IP

12. | heraby certify tat the information supplied with this ﬁling does not qualify for the exemnption stated in Section 119.07(3)i). Floriga Sauies. { further ceetify that the information
accurale and that my sighature shall have the seme legal efiect as if made under cath; that § am an officer or direcior
of the corparation or the receiver or ¥usies empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this teport or supplementaf repart i true an

changed, or on an aftachment wi address, with gil other ke empowered.

SIGNATURE:

/,/17_/ 05 23 LHTIYH

WApATURE AND TTPED Off PREFTED KAM E OF #GHIVG DFAGER DR DIRRCTOR

Daytryu Phone #

~ ,



