200 R PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
' | o T Feb 21, 2005 08:00 AM

DOCUMENT # P01000110225
1. Enity Name Secretary of State
WARREN'S RESTORATION, INC,
Principal Place of Business R - Méjling Addrass _ ’ e
11030 BLASIUS RD. — ] 1513 RIVER HILLS CR. EAST
JACKSONVILLE FL 32226 _  _ ..y JACKSONVILLE FL 32211
i AR
Suite, Apt, #, efc, \_ T Suite, Apt #, sic - ) o 1st MOORE CR2E034 (10104)
City & State _ T City & State . 4. FE} Number ’ Appiied For
- 7 . v 59-3761261 Mot Applicable
Zip Ceuntry Zip Country 5. Certificate of Status Desired 0 geae‘-ﬂfesq lﬁ?g{;"“"a’
6. Nama and Address of Current Registerad Agent T 7. Name and Address of New Registered Agent
T T ' - Name ’
%ﬁgﬁggiﬁ%ﬁ'ﬁfm CIRCLE Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32211 —
City ) Zip Code
- FL |

8. The abové naried entity submits thig statemant for the purpose of changing its r{:lgisteréd office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligdhorts of

ol Wane, V.0, Sove £ o9men IS

F‘gvjum typod of }:mr;‘.ed’nérne of (eg\slaraa agen! and 1.@'\flauphcable fNOTE Registered Agent signature raquired whan nstating) - N = - ~=are |

tt FE ‘ )
. FIM N10\2h:305 ;EE‘;fusl;SOégo - 9. Election Campaign Financing ~ $5.00 May Be
rMay 1, -ea Will Be 00 Trust Fund Coentribution. [0 Added to Fees

Make Check Payable fo Florida Department of Stafe
10. i OFFICERS AND DIRECTORS . o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 13
LILE PD Cloeete — - [ mme T change [ Addition
NAME WARREN, JOHN R NAME LN
STRELT ADDACSS [ 1513 E RIVER HILLS CIR SIRFET ADORESS ﬂg{f{jg ;ﬁgf‘gg—;%@ﬂm 150,10
ore-st-ap | JACKSONVILLE FL 32211 CITY-§1- 2P h *
[iILL vsh - 7 pelete A nne ) {JChange (1 Addition
NAME WARREN, JULIA R 7102
STRLET ADDRESS § 1513 E RIVER HILLS CiR . STREET ARDRESS
are-sr-op | JACKSONVILLE FL 32211 IER Bl
T - ) 7 Delete finé [ change [ Addition
NAME NAHE
STRECT ADDRISS - - SIREE] ALDKESS
cIY-ST-2ip CITY-ST- 2P
T ' ) [T Delete HiLE D) change [ Adation
NAME B HAME
STRECY ADDRESS STREET ADDRESS
CITY-S7-21P CIrY-S1- 7
fiie 7 S Clodete — B mmr T . TlChange |3 Addilion
NAME 1 NAME
SIPEL ) ADDRESS SIREET ADDRESE
CIY-S7.2IF Y- s1- 2f
ne - ' [ pelete J witt ' Tlchange [ Addilion
NAME NAME
STRIET ADDRESS STREET ADDALSS
Cy-5i-27 CIFY-53-7IP

12. | hereby certify that the i
indicated on this repor|
aof the ¢orporation or th
changed, or gn an att

‘armation supplied with this ﬁ!ing does not qualify for the exemption stated in Section 119.07(3Y(1), Florida Statutes 1 further certify that the information
1supplemental report i true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
ceiver of rustee empdwerad to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears In Bleck 10 or Block 11 1f
ith an acZess, th all other like empowered

SIGNATU E . \sc\?mnzﬁ TYPED OR Pmmsuuinf;c%;;mm\c)w;fa;mg;go\lj& L e Q;;L lr\ | D\/ [c‘bk\\qg ‘ - q q [S

’ Davtrre Phore #




