From: Donna Kelley To: James Warner

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

Date: 4/29/2004 Time: 1:£

FILED

May 03, 2004 8:00 am

Secretary of State

05-03-2004 91005 038 ***150.00

DOCUMENT # P03000039145

1. Enlity Name -

JAMES W. WARNER, PA

Principal Place of Busness

Mailing Adgrass

1340 GULF BLVD 1340 GULF BLVD
#2.5 #2-5
CLEARWATER, FL 33767 IS CLEARWATER, FL 33767 US
T T IAPCRA NN TR URA
Sulte, Apt. ¥, etc Sufe. Apt # elc. 04282004  Chg-P CR2E034 (10/03)
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7ip Counlry Zip Couniry -5, Cariicats of Slatus Oesired O ?gz.gi‘:ru::mal
8, Name and Addrdss of Current H‘lgis!cnd Agent o 7. Name and Address ot New Registered Agent
Nama

WARNER, JAMES W
1340 GULF BLVD

2-8

CLEARWATER, FL 33767

Sureat Adoress (PO Box Number is Not Acceptable)

Cily Zip Code

FL | B

8. The wbuve named entity submits ¢
e obligatons of registered agent

SUGNATURE

is starement ID’ he purpose of cnangmg \[5 regﬁterec olfice or registered agent, or both, in the State ol F\onda { am lamiliar with, any SCCEDI

&
-
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9, Clection Campaign Financing

FILE NOW!!! FEE IS
After May 1, 2004 Feo

wifl be $550.00

$5.00 may Be

Added 10 Fees

$150.00

Trusl Fung Contribusicn.

C[FFICERS AND CIRECTORS

—— e

10. 1. ADDITIONS /CHANGES TO OFFICERS AND BIRECTORS IN 11
L P CJ Delete TNLE Cyenanpe [ 1 Audition
Nt WARNER, JAMES L+ NAKIE '
STRECT AOLRESS | 1340 GULF BLVD #2-3 S°REET ADDRESS
CIY. 51 2% CLEARWATER, FL133767 CIY-5E-ap
T e . T Clogee™ g™ 7T T T T o T Acoiae”
HAM NAME .
SINFLT ALDACSS y STAEET ALEIRESS
oy ST R CIlY - Si- 1P
e O Delote ik [ Change [ Acufitian
NAME NAME
SIELT ALLAESS SIAEET AFatl
gy 57 72 O - ST- 2P
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Sy -Si-a¢ SHy-51-3F
12. | hereby certify that the infermalion supplied wilh this liling rors not qualify for the exemplion stated i Section 119.07{3)1), Florida Statutes. | turthor cortify thut the intorenation
wichealed un ihis roport or s Jpple nental report is tue and accurate and tal my signature snall have 1he samue legal eflect as it made under oaih; that | am an otiger or dirsgier
ol the corporalion o the rece| " pr trusiee empowered to execute this répor as reuuired by Chaper 607, Floriza Statutes: and tmat my naine appears i Block 10 or Block 41 i
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SIGNATURE: ] A 7
. E AND TYPED OR PRINTRD NAuE OF SIGNRG GFFICER OF DIRECTaR Dyletie ARone X
v ]




