2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P02000058859 Feb 02, 2004 08:00 AM
1. Entty Name Secretary of State
PETER WARRICK CONSULTING, INC.
Principal Place of Business Mailing Address
4360 PETERS ROAD 4360 PETERS ROAD
FT LAUDERDALE FL 33317 FT LAUDERDALE FL 33317

Suite, Apt #, elc Suite, Apt. #, etc. MOORE CR2EN34 (11/03) :

City & State City & State . 4. FEl Number Apphed For

04-3690067 Mot Applicable
a0 Country Ze Country 5. Certificare of Status Deswed ~ [] $8-79 Additional
) ) o Fee Required
6. Name end Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

X\gggRFIFE:]K,EggT REngD Sireat Address (P.0, Box Number is Not Acceptable’

FT LAUDERDALE FL 33317 —

City . FL ;‘Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am familiar with, and accept
the obligat:ons of registered agent.

SIGNATURE
Signalure, typed of printed name of ragistared agent and itk [ appkeatle, (NOTE Regislered Aganl signature reculred when reinstaing) DATE
“-FILE NOW!!! FEE IS $150.00 _
o e e g. Elaction Campalgn Fl
After May 1, 2004 Fee will be $55000 e o oo 55,00 ayBe
Maie Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE B 1 Delete IMLE [JChange ] Addition
NAME WARRICK, PETER NAME HNOGo0EE4 a0
STREET ADDRESS | 4360 PETERS ROAD STREET ADDAESS 20 -Enm 0-008s 150,00
cry-st-zp FT LAUDERDALE FL 33317 CITY-ST-2IF T o
THE [ Detete 4113 [ change [ Additan
NAME NAME
STREET ADBRESS STREET ADDRESS -
CiTY-ST-2P LTy -ST-2pP
TILE ] Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-S1- 2P CTY-5T-2P
TITE 3 Delete TME [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-ZP ~ fomsrze
T [ Delete TLE J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY~$T- 2P CITY-§7-2IP
TILE O oelete TITLE [ change {1 Addition
NAME NAME
STREET AODRESS STREET ADDRESS
LiTy-ST-2IP /\ CITY-ST-2IP

12, I hereby certirfg that'the information supplfed witizthis filipd does not qualify for the exemption stated in Section 118.07(3){), Florida Statuies. | further gertify that the information
indicated on this fepart or supplemeniglfepo |e phd accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporatiof or the receivar or, Sdd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an gn attachment wj A Al cther like empowered.

SIGNATURE:

4

/SIGNATURE ANDYOHED R PRUTED NAME OF SIGNING OFFICER OR DIRECTOR Cale - Oavima Phana §




