--2004 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR)

DOCUMENT # P01000110225

1. Entity Name -

A

WARREN'S RESTORATION, INC.

Principal Place of Business-

1513 RIVER HILLS CR. EAST.
JACKSONVILLE FL 32211

Mailing Address

1513 RIVER HILLS CR. EAST
JACKSONVILLE FL 32211

2. Principal Place of Business

WO2D B\as

3. Mailing Address

s Pood

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90091 038 ***150.00

L

Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2E034 {11/03
City & State City & State 4. FEI Number Applied For
\)OCE SP\) f\D . \ \’t A F L 59-3761261 Not Applicable
Zip—- - - - Countyy - Zip - - Country = = " - - $8_75 Additional
3 D250 W 5 S 8. Ceriificate of Stalus Desired O Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

PP S USRS S,

WARREN, JULIA R
S\ 648 E RIVER HILLS CIRCLE
ISV 5 JACKSONVILLE FL 32211

N U\S oacren Jo\ra B

Street Ac!\cf“%s?l (F‘EO. Bo%r}:xberé‘rﬂ_\oiﬁrc.:‘c’eptabﬂ; “ S Cl e l{..

City

Socl sy ad. 11X

Zip Code
Al

FL

the obligatibns/of

gistered_agent.
o W,

SIGNATURE

8. The above hamed entity submils thi$ staternent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. + am familiar with, and accepi

e V.2 SOV b Worrem

WL RS

Sninalu&_ typed or prmla{d name of regstered agent and lihe if applicabte.

{NOTE: Regisiered Agent signature required when rainstating}

¥ DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD 0 pelete TLE O change [ Additien

NAME WARREN, JOHN R NAME .

STREET ADDRESS 1513 E RIVER HILLS CIR STREET ADDRESS

CITY-51-2P JACKSONVILLE FL 32211 CITY-ST-2IP

e V5D ' [ Delete ME [Jcharge [ Addition
O _{mmE __  |WARREN, JULIAR e Y T L — o e o
~=im-<s| - STREET ADDRESS+| 1513 E-RIVER HILLS CIR- e -~ B~ STREET. ADDRESS — | rrmmmemmtmmon—s =t o =T =TT ERirr s
- “CIY-ST-ZP - - |JACKSONVILLE-FL 32211 - _— - CITY-§TZZip< < - - - e - s

TILE [ Delete TALE [Dchange [ Aadition
o NAME_ - e — e me e —— —BRAME e — T s = e s e -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P
\ TIFLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE £ Delete TITLE [Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE ] Delete TITLE [3 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P I CITY-ST-2IP

indicated on this
of the corporatigh or
changed, or onlan

& receiver of tru.

0

\bé\({ln

12. | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3){i), Forida Statutes. 1 furiher certify that the information

ort or supplemental report is true and accurate and that my signature shal! have the same legal effect as it made under oath; that | am an officer or director
empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Blogk 11 if
achment with an bddress, with all other like empowered.

ae Doha K.

Jwjad Gy Y-GS

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING GFFICER O DIRECTOR

"Date Daytime Phona #




