2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000054130

1. Entitly Name

GARY B. WARNER AND COMPANY, INC.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90680 002 ***150.00

HAUSLER, GARY J ESQ.
950 NORTH COLLIER BLVD., STE. 301
MARCO ISLAND FL 34145

Principal Place of Business Mailing Address
7645 MULBERRY LANE 7645 MULBERRY LANE
NAPLES FL 34114 L NAPLES FL 34114

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & Siaie 4. FE! Numbegr Applied For

01-0694455 Not Applicable
Zp Country o Couniry 5. Certificate of Status Desired O $8.75 Additianal
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL Zip Code

the obiigations of registered agent.

8. The above named enlity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE
Signature. typed o printed name of registered agent and title f apphcable. {NQOTE: Registered Ageri signature required wnen rainslating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ‘ ] Delete TITLE [ Change [ Addition
NAME WARNER, GARY B NAME
STREET ADDRESS | 7645 MULBERRY LANE STREET ADBRESS
GITY-ST-ZIP NAPLES FL 34114 CITY-ST-2IP
TITLE [ peiete TTLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P TY-ST-ZP
fITLE _ . __Ooeee_ TITLE . [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O celete THTLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE < s - [ Delete ITLE [SChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-57-2IP / CITY-ST-21P

12. | hareby certify that the information supplie
indicated on this report or supplemental r
of the corporation or the receiver or
changed, or on an attachment wit

SIGNATURE: _

mpgwered to execute this report as re

|thﬂ21:ir like empowered. \

is filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ort isfrue and accurate and that my signaiure shall have the same legal effect as it made under cath: that { am an officer or director
red by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

7 2% ¥ 239/5%2-000¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




