2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 31, 2004 8:00 am
DOCUMENT # P03000064978 ‘ Secretary of State

1. Entity Name
WAREHOUSE SENSATIONS INC. 08-31-2004 90002 035 ***150.00

Principal Place of Business Mailing Address
7353 LAWN TENNIS LANE 7353 LAWN TENMIS LANE
IACKSONVILLE, FL 32277 JACKSONVILLE, FL 32277 : 54070966
2. Principal Place of Business 3. Mailing Address Hllllm m Illll mﬂ m’[ “]H Iml Ilﬂl Iul] Iml mu IIII' m’m II m|
0010 BELENS DR [ 4370 BELEN DR
Suite, Apt. #, etc. Suite, Apt. #, etc. 08032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
orToNe FL DELToWA ¥ Ao - (S9R Not Applicable
Zip Gountry Zip Gountry i ; $8.75 additional
&'9'738 \}B\_Lﬁ] oy 33—7 38 VBLLE» VA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
) Name .
LEGALZOOM NEVADA ING CHerql  LWOOLLER
44 W. FLAGLER ST. Street Address (P.0. Box Number is Not Acceptable)
SUITE 675
MIAMI, FL 33130 202710 RELEN DRWE
Ci I
" DELTOMA FL | 2355 2%

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

the obligations of r; '793 : %\
SIGNATURE /Q’ )/&J . ChEryl B VONUER , PRCVDENT g(lﬁo\()‘tl

Signature, @Ju ﬁrinled nama of registerad agent and tithe if applicable, {NOTE: Registered Agenl signatura requirad when :amsialing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(b), F.S., the
Duo by September 8, 2004 Trust Fund Contribution. [l Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICEAS AND DIRECTORS IN 11
it P Koot e preEcTOR O change [ Adciton
NAME WALLER, CHERYL NAME JosSEPY % uaug:"—; S
STREET ADDRESS | 7353 LAWN TENNIS L ANE STREETADDRESS | D07 BHELER TR
om-sT-zp | JACKSONVILLE, FL 32277 oY St-zp beLTOWE  FL 3135
e [ velete Mg PRESIDERT gChange 1 Addition
NAME NAME Cheewd M. LWALLER
STREET ADDRESS STREETADDAESS | SO BELEN D
CAY-§T-2P CITY-5T-2P DeLTeWe FL 3273%
TILE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CHTY-ST-2P CITY-5T-2P
TILE T Delete TITLE [ Change  [ZJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CiTY-ST-21P
TILE 3 Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
TITLE 3 Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empeowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all4fther like empowered.

EX)

SIGNATURE: CHESYL A \WALLER slaLlDo 57505377

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




