FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000001813 : 04-08-2005 90045 011 ***150.00

1. Entity Name -~

THE EXOTIC WARRANTY COMPANY

Principal Place of Business Mailing Address
421 10THAVEW - 421 10THAVE W . 40050063
PALMETTO, FL 34221 PALMETTO, FL 34221

e 555 %amarer aves - NI

FLOF MAVIT7EE 5l &

Suite, Apt, 4, etc. Suite, Apt. #, elc. 03252005 Chg-P CR2E034 (10/03)
zy & State ity & State - 4. FEI Number Applied For
A EnTeN Tl Fr7ens FL 02-0662101 Nol Applicabie
‘3 y de }(;D';mrjq 7‘._._3_ ZLpg f‘aldf ﬁju;try” 7{__{_ 5. Cartificate of Status Desired O g‘g'gglﬁf:;‘m"a‘
—————— — 6. hame and Address of Surrent Reglstered Agent. . _ 7. Name and Address of New Registered Agent
. Name N T T T e -
EVANS, BENJAMIN R ' GV A S, _BEV Z4X/N R

423 10TH AVE W Slrt:.g ydar?‘:(F' 5.0, Ea;»}nir is Not Acce tatyle) =

PALMETTO, FL 34221

N2 EADEY o FL |“§%2sF

8. The above named entity submits this statement for lhe purpose of changing its registered office or registered agent, ar bolh, in the State of Florida. | am familiar with, and accept
the obligations of registere

SIGNAT i > J§/ 29/ @

Signature, yped O T TG ST Ty Siaréa agen! and ulle il epplicabie. (NOTE: Registered Ageni signature required when reintaung) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addadto Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
m:E :VANS BERJAMIN O Delete L::‘EE EUwdnS, BvZAM N JK] Change (7 Adition
" ' MHE &
STREET ADDRESS | 421 10TH AVE W. seeriomiess | K 0F MANATEE- & &
orv-s-20 | PALMETTO, FL 34221 GTY-57-2P ELAD g7 07y s S¢<20f
TITLE 1 peiete TMiE : O Change * [ Addition
NAME NAME -
STREET ADDRESS . STREZT ADDRESS
Y- S1-2P CITY-ST-2iP
TILE 1 delete TITLE : [ Change [ Addition
NAME NAME
" SIREET ADDRESS T TTTTTT T - e TR STREET ADDRESS ¢ T T - S e e e R o i B
CITY-ST-2P CITY-S1-ZP
Ti7LE [ pelete TITLE [ Cnange ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-ST-ZIP
TILE [ oelete TLE [ Change 7] Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-5T-2IP CITY-S1-2P
TILE . ] Delete TITLE . OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2iP CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that +'am an officer or direcior
of the corporation ¢r the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

3/99/ 5 g4y 7%‘* 9666

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylme Phone 4

SIGNATURE:




