2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # # -P03000056879

1. Entity Name
WARREN 8 CARTER, INC.

Feb 12,2005 08:00 AM
Secretary of State

Mailing Address

2349 WOODBEND CIRCLE
NEW PORT REHEY, FL 34655

Principal Place of Eualr{eés

2349 WOODBEND CIRCLE
NEW PORT RICHEY, FL 34655

i ——— PE ey

DO NOT WRITE IN THIS SPACE

O S

02092005 No Chg-P CR2E034 (10/03)
4, FEI Number Appied Far
58-26872248 Not Applicable
i $8.75 Additlonal
5. Certificate of Status Desired J Fee Required

8. Name and Address of Currant Reg hflred Agent

CARTER, WILLIAM
23495 WOODBEND CIRCLE
NEW PORT RICHEY, FLL 34655

DO NOT WRITE
IN THIS SPACE

8. The abiove named enlity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent,

SIGNATURE.

2, typed or pritiad name of ragistoced agent and i f Bapicatla.

9. Election Campaign Financing

FILE NOWI EEE IS $150.00 <t
Trust Fund Contribution.

After May 1, 2003 Fea will be $350.00

(NCITE. Registered Agant sgnature required when reinstatingy . - DATE
$5.00 may Be IS 7
Added to Fees

H;-‘fle;’D;*":’E]{H—l I'?ﬁ:' 1':[1 ﬁl}

10. ______ OFFICERS AND DIRECTORS 1

TTE FD o
NAME CARTER, WILLIAM
STRIEY ADDRESS | 2349 WOODBEND CIRCLE

Cy-sT1-27 NEW PORT RICHEY, FL 34655 ~

TILE

NAME

STREET ADDRESS
oTY-$5-BP

TILE

STREET ADARESS
CTY-57-2P

TILE

STREET ABDARESS
CiTY-ST-2p

DO NOT WRITE
IN THIS SPACE

TIME

RAME

STREET ADORESS
CITy-§T-2P

e
NAME
STREET ADDRESS ]
emY-5T-2P

12. | hereby certil mat the: information sup)| plied v wnIh this filin g does not quallfy for the exempuon stated In Section 119.07 3)(3), Florlida Statutes.  further certify that the information
accurale and that my signature shalt have the same legal effect as if made under calh; that 1 am an officer or director
of the corporation or the reGeiver or bustee empowered 10 execute this repon as required by Chapter BDT Florida Statutes; and that my name appears in Block 10 or Block 11 ff

indicated on this report of supptemental reportis true an

changed, or on an anachment with an address with all othet fike empowered

SIGNATURE:

]
MGNATUR 2 TYPED OR PRWNTED NAME OF SI3MING TIFFICER OR DIRI

Dale ma Fhone #




