-t ————

2004 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) - Apr 05,2004 8:00 am

DOCUMENT # Po0000114321 | ecretary of State
_ 1. Entity Name : 1 4 90029 002 ***150.00
] 04-05-200 .

WARLOW INTERIORS, INC.
Principal Place of Business Mailing Address
306 E HARWOOD ST 79 W ILLIANA STREET UIUWI L1L2Y
ORLANDO FL 32801 ORLANDO FL 32806

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)

City & Stale City & State 4. FE Number Applied For

59-3698197 Not Applicable
2 Country Zip ) Couniry 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B

- o = Name _ . e - R

B S = opUE-SRU R VI A N R P E =T N — - -

%%REL a\AVﬁV%gF‘OLS &WENS Street Address (P.0O. Box Number is Not Acceptable)

ORLANDO FL 32801

City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE 6'2 N“‘é"‘/ - CA@L"?' o. l/\//‘fﬂ Low (/z?}o‘f

Sigrature. typed or primed name of registered agent and tite 1f applicable (NOTE: Registerea Aganl signatue requred when reinsfating) , DATE |
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OF.FICEFi.S AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
o [ Delete § e [ change 3 Addition
WARLOW, CARLA OWENS NAME
STREET ADDRESS | 306 E HARWOQOD ST STREET ADDRESS
CITY-ST- 7P ORLANDO FL 32801 CIY-ST-7P
THLE D 3 Celete TITLE [] Change [ Addition
NAME OWENS, CARL H SR ) NAME
STREET ADDRESS | 240 HAMMOND BLVD STREET ADDRESS
CiTy-ST-2IP JACKSONVILLE FL 32251 CiTY-§1-2IP
TnE [ oelete l TITLE [C] Change 3 Addition
S NAMEE— e e e . e o e B aME e e e e e e e e ———— na e e e
STREET ADDRESS STREET ADDRESS
CiITY-SF-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P GHY-§T-7IP
TITLE 3 Delete TITLE [[] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP : . L CITY-ST-ZIP
TIiLE O pelete e [GChange [T Addition
NAME NAME s
STREET ADDRESS . . . ! STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify tor 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 it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other jike empowersd. / 2

(77]

SIGNATURE: /v'g- WA«Z«V— //Zéé/af’ ( 5)"’/0'0’7‘53‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phone #




