2005 FOR PROFIT CORPORATION

ANNUAL REPORT 7 FILED

DOCUMENT # P02000088295 - Apr 28, 2005 08:00 AM
WARNE SERVICES INC. Secretary of State

[ }

o

Princiﬁal Place of Business Mailing Address
1037 YOUTH CAMP RD 1037 YOUTH CAMP RD
GROVELAND, FL 34736 GROVELAND, FL 34736

——— [N EEREHAHARIRR

04192005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ==y AEpied For

51-0419323 No: Applicable
5. Certificate of Stalus Desied [ g&gmm

6. Nama and Addrass of C Rugistersd Agent

1057 YOUTH GAMP RD DO NOT WRITE
GROVELAND. FL. 34730 IN THIS SPACE

&. The above named enlity submits this statement far the purpose of changing its regt d office or registesed agent, or both, in the State of Floride. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE . e - =
Sgnetue,

ypod o prinkect nome of g agent aod blle £ (NOTE: Rog Ageat aigr quirad wh P DATE
@. Eleclion Campaign Financing $5.00 May Be
.m: l;'q'f,ﬁ?“&g“‘p.,‘&f[‘& :gso .00 Trust Fund Contribution. 0 Added 1o Feox.
10. OFFICERS AND DIRECTORS | _ o
TME P
NAME WARNE, LINDA
STREETADDRESS | 1037 YOUTH CAMP RD ) Hiﬂﬂ!ﬂﬂﬂ%&_‘ﬁ’:@ i .
oi-st-2P | GROVELAND, FL 34736 7 L M eesns-B0121-003 150.80
TE v
RANE WARNE, LYLE SR

STREET ADOAESS | 1037 YOUTH CAMP RD
CfY-1-2P GROVELAND, FL 34736

Pl DO NOT WRITE

- ’ ~ IN THIS SPACE

STRELT ADDRESS
cay-51-ap

STREET ADBRESS
oTy-st-2p

TE

NAME
STREET MODRESS
CTY-S1-2P

12. | hereby certily that the inforrnation supplied with this l'»Itrrg does not qualify for the exemption stated in Section 119.07(3)(1). Florica Siatutes. | futther certify that the information
indicated on this repart ar supplemental report is true anc accusate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the & ot trustee red to exccute this report as requited by Chapter 607, Florida Statutes; and that my name appears In Block 10 of Block 11 if

changed, or on an attachment with an address. with all other like empaowered
. 3552 -
SIGNATURE: /MDD -
SOMATUNTE AD TYPED OR P TAME DF SGHING OFTICER OR DIRECTOR Date Dyt Prone #




