2004 FOR PROFIT CORPORATION
ANNUAL. REPORT (AR)

FILETH

DOCUMENT # P00000050713

Mar 15, 2

RAECETYIET

v 2 2003

04,.08:00 AM

T E e Secretary of State
WARRINGTON VILLAGE PROPERTIES, INC. y
Principal Place of Business L Mailing Aéﬁress . -
1401 E. BELMONT ST. 1401 E. BELMONT ST.
PENSACOLA FE 32501-4321 PENSACOLA FL 32501-4321
Suite, Apt. #, etc. I Sute, Apt. #, etc, ST MOORE CR2ZED34 {1 1/03)
City & State City & State - 4, FEt Number N Apptied For
59-3656005 Not Applicable
Zp Country Zp Couniry 8. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agént 7._Name and Address of New Registerad Agent )
Hegisierec Agent — e =
-‘{.EOR‘I E BF!{E’I:?\WBNT ST . Siraet Address (P.O. Box Number is Not Acceptable) )
PENSACOLA FL 32501 — =
City Zips Code
FL

8. The 2bove named entity submits this statement tar the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the ohligations of ragistered agent.

SIGNATURE

Sigratwe, Iypad o prmed name of registered agont and lile # apaticable . (NﬁTEﬁégrsieréa Agent signatura feq_zlf_ad wnen reinstating - TDATE

~ FILE NOW! FEE IS $15000 .
After May 1, 2004 Fee will be $550.00 " 7
Make Check Payable to Florida Department ot State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 wiay Bo
Added ta Faes

10, OFFICERS AILJD DIRECTORS . N BB ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TITLE D 1 Delete B i 1 change [ Additicn
NAME TERHAAR, ANTHOMY L NAME

STREET ADDRESS | 1401 E BELMONT ST o STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32501 CITY-S1-2IP

e D [ Delete TILE TlChange [ Addition
MAME CROMLEY, JAMES D NAME

STREET ADORESS {1401 E BELMONT ST ; STREET ADDRESS HOO0OET TR )

orv-s2e | PENSACOLA FL 32501 oy -S1-2P 03/15/04-B0022-014 150,00

TiLE B 7 Delele TmE o D Chage ) Addition
NAME NAME

STAEET ADDRESS STREFT ADCRESS

CITY-ST-ZPP Clry -T2

L oeee  f mme O Charge [ Addition
HAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-ZP CITY-ST-ZiP

THLE ' O oeleie e [ chenge ] Addiion
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-ZP rv-ST-ze

TE O Delete E (3 Change [ 3 Addilion
NAME NAME

STREEY AUDRESS STREET ADDAESS

CITY-5T-2IP GITY-ST- 2P

t2. | hereby certify that the information stp?l‘ed with this filing does not quan‘fy for the éierﬁprfdﬁ'giétéd in Seation 1 19.(5}-'%3)(0, Flarida Statutes. | further certify that the infarmation

indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal & L
e gr trustee empowered to exacute thig report as required by Chapter 607, Flarida Stalules; and that my name appears in Block 10 or Block, 11 if

b/fc o~ _o_’@f%33~—7007

of the corporation or the receiyer
changed, or on an attachmey¥ with ag address, with al owarad.

SIGNATURE:

ect as if made under oath; that | am an officer or director

/sfdhni‘:ﬂﬁ AND TYPED OR PHNTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #




