2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000133440 ... .

1. Entity Name

WARNER MANAGEMENT, INC.

Principal Piace of Business

4259 N.W, 64TH LANE
BOCA RATON FL 33436

Mailing Address

4259 N.W. 64TH LANE
BOCA RATON FL 33486

2. Principat Place of Business

3. Mailing Address

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90017 013 ***150.00

94027089

[N

[l

'WARNER, JOSEPH C_
4259 N.W. 64TH LANE
BOCA RATON FL 33496

Suite, Apt. #, etc. Suite, Apl. #, etc. | MOORE CR2E034 (11/03)
City & State City & Stale 4, FEI Number Applied For
55-0812409 Not Applicable
o Country Zip Couniry 5. Certificate of Status Desired O $8B.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Number is Mot Acceptable)

City

Zip Cade

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of [egistered agel
.

SIGNATURE

;’/{/m/

Sng)ﬂre typed f printed name of regisiered agent and titte i apDchabiP

[NOTE: Registarad Agenl signature required when reinstating)

pare T

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TITLE ] [ Dalete TITLE R Change [ Addition
NAKE WARNER, JOSEPH C NAME Warn er 0% g h O
STREET ADCRESS | 4259 N.W. 64TH LANE STREET ADDRESS 4259 /V
cmy-s-2f - (BOCA RATON FL 33496 £ITY-§7-21P m,. o i ﬂgﬂ G, 33H 90
ME | - i Delete TILE ange ition
. - O [ ch W addii
NAME S o, NAME arﬁe r’ 771@; r / /
STREET ADDRESS |, o -y SIREETADORESS &£, 94°G A/ h/ o &
CITY-ST-2IP R TR T SO CmY-§T-2 M e . 33499 b
TIME g O Detste THE [JChange  [] Adaition
R e T i NAME = = - —_——— T R -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHY-8T-7IP
e O petete TTLE [J Change  [2] Adgition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-T-2P
THLE [J oelete TmE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-Z/P
TITLE [ Detete TITLE O change [ Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corparation ¢r the receiver or frustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: L/C

Daytime Phone #




