2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . _

FILED

DO%JUMENT # P02000024171

1. Entity Name

GENE WARREN CONSTRUCTION, INC:

Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90019 029 ***150.00

Principal Place of Business

7906 CLUSTER ROAD
PANAMA CITY FL 32404 .

Mailing Address

7906 CLUSTER RCAD
PANAMA CITY FL 32404

2. Principal Place of Business 3. Mailing Address

Z”HII\l

I

A

Suite, Apt. #, etc. Suite, ApL. #, etc.

MOORE

CR2EQ34 (11/03)
City & Stale City & State 4. FEI Number : Applied For
75-3010780 Not Apglicable

i Zi Count iti

Zip Country L ounity 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
e o - . - Name

WARREN, THERAN E
7906 CLUSTER ROAD
PANAMA CITY FL 32404

-

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

. The above named entity submiis this statement for the purpose of changing its reqgistered office or registered agent, of both, in the State of Flonda. | am familiar with, and accept

Signature, typed of printed name of registered apent and tille f applicable

(NOTE: Rogistered Agent signature requrred when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

“OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113

TITLE P 1 Detete TME i change [ Addition
NAME WARREN, THERAN E NAME

STREET ADDRESS | 7906 CLUSTER ROAD STREET ADDRESS

CITY-ST- 2 PANAMA CITY FL 32404 CITY-ST- 2P

mie S 7 eete TTLE s. ZThange [T Addition
HAME THERAN, MARY E HAME warren ; Mard E

STREET ADDRESS | 7906 CLUSTER ROAD STREET ADDRESS 1203 (3] C—IU-S“‘CF .

CITY-ST-2IP PANAMA CITY FL 32404 CITY-ST-21P Mana Citig, _r] .

E O Delate THLE oo O Change [ Addition
—-NA_ME— -l - T T .- s —*f NAME = —=-|- e r—— TR TR SR e e
STHEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

e [0 peiete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TALE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TTLE [ pelere TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2° CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further cetify that the information
indicated on this report or supplementa: report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empawered.

SIGNATURE:

SIGRATURE AND

H PRINTED NAME Of SIGNING OFRCER OR DIRECTOR

Daytime Phone ¥

Fatal ] e
| BN IR VA YA EE =

\
A TF =Y




