2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P0O1000108476

1. Entity Mame

E. WAREHOUSE INC

Secretary of State

Principas Prace of Businegss

C/0 414 TURNER STREET

CLEARWATER FL 33756

Maihng Address

C/0 414 TUBNER STREET

CLEARWATER FL 33756

2. Principal Place of Business

3. Mating Address

L

I

Il

Sute. Apt ¥, eltc

Mar 15, 2004 08:00 AM

It

Sute. Apt # ele. MOORE CR2ZED34 {11/03)
City & Stale City & State 4, FEI Numbar | TaAppied Far
) 59-3754667 hiat Appticabie
Ci 2 - o nal
Zp ouniry ? Country 5. Carnificate of Status Desired il $8'75 ﬁtddmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent "’
MName ) ) - ) S )

CRANK, CHARLIE
414 TURNER STREET
CLEARWATER FL 33756

Street Addrass (P.O. Box Number is Not Accepiabile)

City

FL ‘ Zip Code

8. The above named artity submits this stalement for the purpose of changing its registered office or registered agent, or both, 1 the State of Florida. | am famsbiar wiih, and 'acfc;pl’
the chigations of registerec agent.

SIGNATURE — - — == um
Sigharse, yped of anmed rame of registerad agest and 1le 4 appickoie [NOTE Regsteres Agem sgnalurg reqQuiisd when romsianng) DATE
FILE NOW!l! FEE ’? $150.80 8. Dection Campaign Financing £5.00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Conuibution, O  Added s Foos
Make Check Payable to Florida Depariment of State
10. OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N §1 _
TE D 1 patete WILE [ change [ Addiion
NAME CRANK, CHARLIE HAME UODOOnnaT7423
STREET ADORESS {414 TURNER STREET STREET ADDRESS 03/15/04 80010017 150,00
GITY.ST- 7P CLEARWATER FL 33756 CITY -5T- 7P
e 3 peiete TE [36range [ Addfiinn
RAME MAME
STRIET ADDRESS STAEET ADDALSS
CiTY- 5T- 2P £4TY-§T-7P
1 5 belete g o O3 Change [ Addiban
NAME NAME
STAEET ADDRESS STREEY ADDATSS
CiTY-§T- 218 CITY ST 2P
THRE 3 Delete ane T Change ] Additien
NAME MAME
STREET ADDAESS STREET ADDRESS
Oy ST 2P CItY- 81 2P
e ] etere THLE ] Chamge [ Addstion
NAME HAME
STRECT ADDRESS STREET ADURESS
LY-ST-2P “ oY -Si-1e
ILE 3 elste § me [ crange [ Addilion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-21P CiTY-ST- 2P

12, 1 horeby cerify fhat the information supriied Wit s fiing does fot quakly for the exemplion stated ir: Seetion 148.07(3)0), Florida Stakues. | farther certify that the informaton . |

indicated on this report or suppiemental repor ss true and accurate and thar my signatute shail have the same legat efiect as if made under oalh, that t am an officer or director
of the corporation o the receiver or lrusiee empowerad 1o execuie s report as required by Chapter 807, Florida Stahistes, and that my name appears in Block 10 or Black 3114 -
changed, ar on an attachmeni with an address, with ail other like ermpowerad.

SIGNATURE:

-

3-10-o+ )

CIEMHATIIOE ANTI TYFCD W SEUHTED Hakds OF StoMiNG OFFICER OR DIRECTAR

Oata - Dayumna Phane #




