FILED
. 2004 FOR PROFIT CORPORATION Feb 17,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000001813 AN 02-17-2004 90015 034 ***150.00

1. Entity Name

THE EXOTIC WARRANTY COMPANY

Principal Place of Business Mailing Address

3980 MANATEE AVE. E. PO BOX 316 - 34007517

BRADENTON, FL 34208 N. CHILIL, NY 14514

2. Principal Place cf Bus;i'nfss a. Ma_iring Address )
G2y (07" e 2l (07 Ave &)
Suite, Apt. ¥, atc. Sulte, Apt. #, elc. 02112004 Chg-P CR2E034 (10/03)
City & State e CityéSlate 4. FEI Number Applied For
'P’?&méf—“,-' - - FC-» fﬂ%/‘?{?-? . _FL - — O__'Z-*',Oéé:z./ o . Not Applicable {_
éli 2.2 Coamzv/s /7 “ 39227 CZ”}E’ ) 5. Certificate of Status Desired [ ?g'gesq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
EVANS, BENJAMIN R - ,EE"@*E’;’“’;‘ :’ - a;:l"‘»‘“‘
tree! ress (P.O. Box Number is Not Accepta
3980 MANATEE AVE. E. n R P 0\‘3
BRADENTON, FL. 34208
L ’
Cit Zip Code
Y PR ETTO FL | %% 2/

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered

Ly w2 &///é‘/

SIGNATURE
i5lared agent &nd titie ¥ applicabla. ﬂlOTE; Regisiered Agant signature required when reinstating) DATE

3 FILE NOWI! FEE IS $150.00 9. Election Campa\gn Einancnng $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PR&ESDEATT [ Delete TITLE [ change [ Acdition
NAME BEASTAr Y 2. € U ANS NAME
STREETADDRESS | &f2¢ rOT™ Ave STREET ADORESS
CITY-ST-2IP LA 7T ¢ Zy22 CITY-ST-21P
TTE [ Dotete TMLE [JCrange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
ervgr2e_ [ L _Rorestae g S o
Tine 1 Delete TITLE [ cCrange  £7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TME 01 oewete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2I
TITLE 3 Delete MLE [ change (] Addition
NAME ‘ NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Detete TILE 1 crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-5T-2P

12. | hergby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119,0?(3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemeantal 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 or the receiver or trustee empowered 16 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an ad = with all cther Ike empowsred. ‘

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA QR DIRECTOR “ArT Deta Daytirre Phore #




