2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

) FILED ~

DOCUMENT # P01000106234

1. Enbty Name
WARREN BUILDERS, INC.

Jan 24, 2005 08:00 AM
Secretary of State

Maiﬁing Addres§

1575 OLMEDA WAY
FORT MYERS FL 33501

Principal Place of Business

1575 OLMEDA WAY
FORI MYERS FL 33801

r

2. Pilncipal Place of Business 3. Mailing Address

SWMM

SMMW i

|

il

Uil

I

Suite, Apt. #, etc Suite, Apt. #, tc. . 1st MODRE CR2E034 (10/04)
City & State City & State 4. FEI Number ) ’ | |Applied For
65-1150894 L | |Noi Applicable
Zip ' Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
) ) o Name ) B
WARREN, JOHN A//ﬁ - - — —-
1575 OLMEDA WAY Street Address {P.O. Box Number is Mot Acceptable)
FORT MYERS FL 33901 i
City . -.FL ‘ Zip Code

8. The abeve named entity submits this statement for he plzpose of changing 1ts regisired office or registered agent, or bolh, in the State of Florida. | am famiiiar with, and accept

the cbligations of registered agent.

N/ A

SIGNATURE

Signature, lyped of printeg narpe o r'sglsle!ed agen! and title | apphcatble

(NOTE Registarac Agant sigraluse reguired whan reinstatng) CATE

FILE NOW!! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contributon. [  _Added to Fees

10. CFFICERS AND DIRECTORS 11. ~ T ADDITIONS/CHANGES TO QFﬂCER‘é ANDDIRECTCRSIN 11
iLe PD O Defete Hle [Tchange [ Addition
NAME WARREN, JOHN NAME URGDo0IR1IESE

SHRLLTADORESS | 1575 OLMEDA WAY SIREFTANNAESS G1/24/05-0018-015 150,08
Qly-SI-7ip FORT MYERS FL 33801 ciry- ST 7P

HILE vD [ Defete e ) - ) I:’]'Ghange O Addition
NAME WILSON, TERRY HANE

STRFFTADDRESS | 1575 OLMEDA WAY sIHLEEADDRESS

CIY-S1- 4P FORT MYERS FL 33901 oIry-ST- 2P

1 Clodete it __ - O change [ Addition
NAME NAMF

STRFET AQGRESS SIREET ADDRESS

Cify-ST1-7IP CITY-S1-21P

1ITCE ] O gé|ete ) THLE ) |:| Cﬁqe E].f\_dﬁiiion
NAME MNAaM[

STRCET ADDRESS SIRFETAUDHESS

CITY.-S1-AP Gl -Si-2IP

wn O Deleke e T Dchange [ Addition
NAME NAMLE

SRk | AGDRESS SIRE[ 1 ADDRESS

Y- 58 4P CiY Si- 2

e O oelete il Ol change [ Addition
NAME NAML

STRFET ADDRFSS SIREET ADDRESS

CITY Si-2IP CIHY ST 4P

12. | hereby cerlify that the information supplied with this ﬁfing does nbtfql}'alifiy for the axemption stated in Sectioﬁé.b‘f{é}ﬁ Y-'I?r}da Statutss. | further certify that the ‘in-érméﬁhi
indicated an this report o supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that! am an officer or director
of the corporation or the receiver ar trustee empowerad to execute this report & required by Chapter 807, Florida Siatutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

ToHN WAREEA

/-2i-08 2A32-63Y-6259

SIGNATURE: _g,ﬁu. Woarrean
. SIGNATURAE AND TYPED OR PRINTED NAME OF SIGNING UFFICER ©OR DIRECTOR

“Dale T “Batvne Phona 7



