2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 27,2004 8:00 am

DOCUMENT # P00000081314 ecretary of State
1- Ently Mame 04-27-2004 90071 026 ***150.00
WARRANTY SERVICES, INC. . '
Principal Place of Business Mailing Address .
7390 W NINE MILE RD 7390 W NINE MILE RD J4Uu i vI v
PENSACOQLA FL 32526 PENSACOLA FL 32526 ]

Suite, Apt, #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number . Applied For

58-2566657 Not Applicable
op Country ap Country 5. Cenlficate of Staws Desred ~ [] 9875 Additional
) Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
S,:)SEQSOT\%C'\IJ-:EIFE" mTEL%%ND H Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA FL 32526

City FL | ZpCooe

B. The above narmed entity submils 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.
o -

&

Signature, typec of'prlnle;'ﬂame of regisiered agont and htia If Applicable. (NOTE: Regstered Agent signature required when reinstanng) GATE

*SIGNATURE

'9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. :© OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P O oelets TILE [C] Change  {] Addition

HAME QESTRBICHER, RAYMOND H NAME

STREET ADDRESS | 7380 W 9 MILE RD STREET ADDRESS

GITY-ST-2IP PENSACOLA FL. 32526 CHTY-ST-ZP

e 1 pelete e [ Crange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oIre-81-2IP

TMLE . . 3 Delete TILE [JChange [ Addition
wewe L\ o e EME L | L e e e e

STREET ADDRESS STREET ADDAESS

CITY-ST-7P Y- ST-21P

TILE O petete TriLE [ Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

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

TE 7 Delete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS ‘ . STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ paiete TITLE [l Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-719 CITY-ST-2P

12. 1 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 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired 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 ather like empowered.

SIGNATURE: ﬂ%aﬁﬂ"ﬂ_&aﬂmﬁﬂ df2z loy B5oT4L2712.
Sh TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE“ DR DIRECTOR Date Dayeme Phone #




