2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SORTENT # F02000098134 Feb 13,2004 08:00 AM
1. Entty Name Secretary of State
CHARLES H. WARWICK, Ill, P.A.
Prncipal Place of Business- - Mailing Address
140 ROYAL PALM WAY STE 205 140 ROYAL PALM WAY STE 205
PALM BCH FL 33480 PALM BCH FL 33480
i mi
Suite, Apt. #, elc. Suite, Apt # etg ( MOCRE 7 CR2E034 (1 1/03)
Cyasaes 1 Gy & Stale 4. FE! Numoer Appied Far
41-2060808 Fiot Appicata
Zp Coualry 2p Country 5. Cerlificale of Stats Desired O gi‘ggqt‘;fg‘;m“al
6. Name and Address of Current Registered Agent | 7. Namg—a"hd (Adﬂrgss of New Registered Agent -
Marme
m%RF:NCJ\((:EL%iﬁEALSVSAc gITE 205 Strest Address (P.O. Box Number is Mot Acceplabla)
PALM BCH FL 33480 -
Cily i FL Zp Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE . . S - = L i [
Swnalute fyped of prirted name of regrstered agent and hlke if appleatile (NOTE Ragistered Agent signature requred when reinstahing) s . PATE

FILE NOW!! FEE I_S $150.00 . 8. Eleption Campaign Financing $5_09 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 3 Added o Fees
Make Check Payable to Florida Department of State )
10, QFFICERS AND DIRECTORS 11. AGDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11,
WiE D [ pelete FILE [ change L] Addition
HAME WARWICK, CHARLES H ilI NAME i
STREET ADDRESS [ 140 ROYAL PALM WAY STE 205 STREET ADDRESS
CITY-51-21P PALM BCH FL 33480 CITY-51-2IP e e
TIme 7 Delete NRE O Cnange ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ST zP. _EInntenFIin :
e oo | 02/ 15/04~80022-003 Q5Bu0 O Asdivon
HAME NAME
STREET ADDRESS STREET ADDRES3
CITY-5T- 2P CHY-ST-2p .
TILE [ pelee e [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P J CITY-ST-2Ip B o
TmE 17 Delete TIRE [ charge  [3 Agdition
NAME NANE
SYREET ADORESS STREEY ADDRESS
CiTY-ST-21P o _ _ CIrY - S7- 2P ) o =
WILE I3 Oelete TME ] Change  [J Aadiban
NAME | L
$TRFET ADDRESS SIRGLT ADDRESS
CITY-ST- 29 Ty -57- 28 e

12. | hereby cartify that the infarmation supplied with this {iling does not qualify for the exemption stated in Ssetion 119.07(3)(7, Florida Slatutes.  further certity 1hat the information
indigated on this report or supplemental 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 ar the receiver or trustee empowered 1o execule this report as required by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: ___ B gt = Tl [O294 SLICTT TTTG

Gl E AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR me Phong #




