2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 09, 2004 8:00 am

DOCUMENT # P00000091273
bt Secretary of State
_09. ok ke
4AWARRANTY CORPORATION 02-09-2004 90052 015 150.00
Principal Place of Business Mailing Address
2301 PARK AVE., SUITE 402 2301 PARK AVE., SUITE 402
ORANGE PARK FL 32073-5558 ORANGE PARK FL 32073-5558
Suite, Apt. #, eic. Suite, Apt. #, etc, MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3675673 Not Applicable
ap Country zp Couintry 5. Certificate of Status Desired O $8'75 5dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PALMER, BARBARA

5914 GRACE LANE i Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE FL 32205

City Zip Code
— FL
8. The above nam ity g i is 8 -’1' pege of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatg i »
SIGNATURE!_< /,éﬁ/\/ ‘ 2/_? /69[
ighature. Typed or printed name of registered agent and tite milcable. (NOTE: Rogistared Agent signature reguired when rsinsiating} Bate
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PCEQ 3 Detete TITLE [ Change [ Addition
NAME WILSON, STEPHEN R ‘ NAME
STREET ADDRESS | 11440 COUNTY RD. 13N STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL 32092-8930 CiTY-S7-2IF
hitit3 VS 3 Delete TITLE [JChange [ Addition
HAME PALMER, BARBARA P NAME
STREET ADDRESS | 5914 GRACE LLANE STREET ADDRESS
©OY-ST-2P JACKSONVILLE FL 32205 . CITY-ST-ZP
TE vT ] Delete TITLE [ change  [J Additicn
|, ame CRAWFORD, DONALDE =~ _ . o NAME i . _
STREETADERESS (P. Q. BOX 786 STREET ADDRESS
CITY-57-2IP WAYNESBORO GA 30830 CITY-ST-2P
e rfi? Pﬁ‘s‘jdzn# CJ Delete e O Change [ Acdition
NAME 24 fnthony NAME
STREET ApDRESS | 213 Fleming Fovest lane STREET ADDRESS
ur-si2p (Dmnge Park.‘ fu 37003 CITY-ST-2P
TITLE 7 petete TiTLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-21P
T C Deiere TILE ' L [J Change  [] Actition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CiTY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. t further certify that the information
indicated on this repert 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 recgiver or frusiee empoewered 10 8xg

e 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 attaéhment Yvith an address] with all othe] powere }
SIGNATURE{ cZZ o2/5/p+ @ﬁo?ff»%of/f’

SIGNATURE AND TYPED.OR PR

D NAME OF SIGNING QFFICER DR DIRECTOR " Dae Daytime Phone #




